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FOR YOUR ATTENTION AND CONSIDERATION 


! “In union there is strength. Without it we are helpless before our opponents. Every individual 
therefore, who secures his livelihood through osteopathic practice should be willing to strengthen and 
support the state and national association by means of membership,” says Dr. C. B. Atzen. 





Legislative battles this year show that our very existence is being challenged. No state or individual doctor is 
wholly immune from attack. 


We will continue to win because our cause is just and our profession alert and undivided. 
A legislative battle was lost by one vote this year. One more active member might have changed that vote. 


Will you speak to that non-member near you? Professional freedom and the right of the patient to choose his 
physician should mobilize our profession to a man.—EbrTor. 


Important New Edition 
McLESTER’S NUTRITION and DIET 


In order to present all the newer knowledge evolved in this field Dr. McLester revised his work 
completely—so extensively that the entire book had to be reset. It is virtually a new book—and 
increased in size by over 100 pages. The new matter includes: 


The new discoveries concerning vitamines, minerals New sections on the toxemias of pregnancy, food 


and deficiency diseases. poisoning, irritable colon and protozoan infections. 


New information on diabetes, obesity, gout and dis- ae 
orders of digestion. A rewriting of the chapter on the blood. 


A rewriting of the sections on enzymes, protein re- A complete revision of every page, every paragraph, 
quirement and epilepsy. every sentence, every statement. 


The chapter on the Feeding of Infants is the contribution of Dr. McKim Marriott and the chapter 
on Feeding Surgical Patients is from the experience of Dr. Barney Brooks. 


Octavo volume of 891 pages. By James S. McLezsrer, M. D., Professor of Medicine at the University of Alabama. Cloth, $8.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 




















The Menopause . - - 





HEN hormone production is reduced at the “change of 

life,” the delicate hormone balance sometimes is sadly 
deranged, causing considerable disturbance of the other ductless 
glands. 

The chief symptoms of this condition are circulatory in 
character. Flushes of heat, fleeting and indefinite pains, pelvic 
fullness due to congestion, and sympathetic irritability on the 
one hand, or melancholia and depression on the other, make up 
a symptom-complex often called neurasthenia, but which is 
essentially dyscrinism—a disordered function of the ovaries, the 
thyroid, and the pituitary. 

A combination of these glands, such as is found in Thyro-Ovarian 
Co. (Harrower), taken for a month or two, in most cases, will relieve 
the various menopausal irregularities. This preparation is just as ef- 
fective in other conditions of ovarian lack or imbalance, such as amenor- 
rhea or dysmenorrhea. Each ingredient in this formula is of the very 
highest quality, the ovarian substance being particularly rich in lipo- 
chrome content. Prescribe 


Thyro-Ovarian Co. (Harrower) 





The Harrower Laboratory, Inc. 
Glendale, California 
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+) AMERICAN 


(No-residue diet) 


Mellin’s Food 4. tablespoonfuls 
Water 1 cupful 


Dissolve the Mellin’s Food in the water by stirring briskly 
(no cooking required). To be given cold or warm, not hot. 


In serious disturbances of the stomach or intestine and particularly where 
gastric or duodenal ulcer is present or suspected, nourishment prepared as above 
is of special value on account of its being capable of rapid and complete 
assimilation. Distress from hyperacidity is promptly relieved by giving the 
above mixture. 


Mellin’s Food Company, Boston, Mass. 
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Main Spring Arch Shoes 


for the 


Shoes were designed to protect 
people’s feet. But the incorrect 
lasts worn today in the name of 
fashion do anything but that. The 
result is an alarming increase in 
foot trouble among both men and 


women. 


Walk-Over Main Spring* Arch 
shoes are scientifically designed 
to supplement your treatment of 
foot trouble which has already de- 
veloped and to keep healthy feet 
healthy, with no sacrifice of style. 


The Main Spring Arch supports 
and protects the foot at the three 
vital points where it strikes the 


ground. It rests, at these three 


*Reg. U. S. Pat. Off. 


This diagram shows you how the 
Main Spring* Arch is built into 
Walk-Over shoes. A three-point 
suspension bridge from shoe heel 
to toe. It rests on shock-absorb- 
ing rubber. 


results you 


points, on pads of live rubber— 
which absorb the jolts of walking. 


Its concave construction elimin- 
ates all uncomfortable pressure 
on the sensitive center line of the 
bottom of the foot, from ball to 
heel. 


The Main Spring Arch is invis- 
ibly built into Walk-Over shoes 
Of light, 
resilient steel, it adds nothing to 
the weight or bulk of the shoe. 
But it adds immeasurably to the 
And it 


strengthens, by exercising, the 


for men and women. 


wearers’ comfort. 


arches it supports! 


expect! 


At Walk-Over stores shoes are 
fitted with 
There is a wide variety of lasts— 
a right last for every foot. And 
that last, with the active support 
of the Main Spring Arch, will 


painstaking care. 


hold the foot in proper balance. 
It will help to maintain correct 
body poise. Its results testify to 
the soundness of so many osteo- 
paths’ counsel—the many who 
“Wear Walk-Over Main 
Spring Arch shoes.” 


say, 


A booklet for the edification of shoe 
clerks has just been published. You may 
have a copy on request. 


Notice the concave construction, 
which provides a cushion of air 
for the acutely sensitive center of 


the foot. 


SUSPENSION 


WALK*-OVER 


SHOES FOR MEN AND WOMEN : 


Geo. E. Keith Company, Campello, 


Brockton, Mass. 


Agencies in all 


principal cities and towns of the 


United States 
countries. 


and in 75 foreign 
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BARD-PARKER 
KNIFE | 


Ms harp 


Fifteen years ago the detachable blade knife 
was still in the experimental stage. Today the use | 
of the Bard-Parker knife is accepted throughout the | 
profession as standard practice. 


To resharpen scalpels takes time and money. It 
requires but a few seconds to replace your used | 
Bard-Parker blade with a new keen blade for half 
the average cost of resharpening. | 


Prices: Bard-Parker handles—$1.00 each. Blades, | 
all sizes, six of one size per package—$1.50 per 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York.N.Y. 
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‘Unskimmed’” 


all the Food Nalues 
Retained 


RALSTON 


Th E distressing fact about so many foods we eat 
nowadays is that they have been deprived of their 
most vital food substances. By zealous ‘‘skimming”’ 
and ‘‘refining”’ man has taken from them the im- 
portant elements which nature intended them to 
supply. 

Ralston Whole Wheat Cereal retains the health 
and growth promoting vitamins, the minerals, and 
most of the fiber that nature put into the whole- 
some wheat berry. Ralston is food—unharmed by 
skimming processes—full of vital food elements 
essential for optimum nutrition. 


If you are seeking a convenient, economical 
source of phosphorus and iron, Ralston provides 
it. If you seek a dietary item rich in vitamins 
B, and E, Ralston is the answer. If you require a 
food with an important bran content—an easy-to- 
prepare cereal patients relish irrespective of age— 
prescribe Ralston. 


We want you to become more familiar with the 
nutritional value of Ralston. Mail the coupon 
now and receive without obligation a complete 
Research Report and samples for testing. 


Research Department, RALSTON PURINA CO., St. Louis, Mo. 


Without obligation, please send me a package of Ralston 
Whole Wheat Cereal and a complete Research Report. 


Name. 








Address. 





City AMOS 5-31 
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| \Limulate 
— HLlagging Appetites.. 


with a New, Delicious Vitamin-Rich 
Chocolate Drink 


In daily practice, many physicians are faced with the problem of 
treating their patients for the frequent complaint, loss of appetite. 
From a vast amount of research work has come an explanation of 
this condition. Anorexia, or loss of appetite, has often been found 
to occur when one important factor is lacking in the diet—namely, 
Vitamin B. This factor is not only a remarkable stimulant to the 
appetite, it also aids digestion and helps to correct intestinal 
sluggishness. 


There is now a new, pleasant way to supply Vitamin B in abund- 
ance—with Squibb Chocolate-Vitavose, prepared with Vitavose 
(wheat germ sugar) one of the richest sources of Vitamin B and iron. 
Squibb Chocolate-Vitavose acts as a “toner” for children and 
adults. It enables them to regain their appetites and overcome 
intestinal conditions when such disorders are due to a lack of 
Vitamin B in the diet. Taken in milk, either hot or cold, Squibb 
Chocolate -Vitavose makes a delicious chocolate 
drink. Directions for preparing it appear on the can. 


For literature write to the Professional 
Service Dept., 745 Fifth Avenue, 
New York City. 


SQUIBB 
Chocolate- 


Vitavose 
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“An Adjunct I Enjoy Recommending” 











“PHOSPHORCIN is the ‘Aristocrat’ of tonics. The more I study 


its formula, the more convinced I am of its superiority. I have 


recommended 
Phosphorcin, 


for over 15 years, wherever and whenever I have wanted a reliable and promptly acting 
adjunct in the treatment of my nervous, asthenic, and ‘run-down’ patients. It has never 
failed me. Besides, Phosphorcin appeals to me because it contains no alcohol or sugar.” 











ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 


Kindly send me gratis a supply of PHOSPHORCIN. 











D.O. 








No Alcohol 
No Sugar 











H 




















—— 
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Journal A. O. A, 
May, 1931 


FREE to 
Osteopathic Physicians 


Cocomalt is made under mod- 
ern, sanitary conditions— 
packed in air-tight contain- 
ers. We would like to send 
you a trial can for testing. 
Coupon brings it to you— 
FREE. 
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For hyper-nutrition in 


post-operative Cases... 


A delicious food drink easily digested — quickly metabolized 


OCTORS have been quick to discover in Cocomalt 
a high caloric food of ready digestibility, ideal in 
post-operative cases. 


This delicious chocolate-flavor food drink is non-con- 
stipating, leaves little residue and imposes no strain 
whatever even upon the weakened digestive system. Yet 
it adds 70% more nourishment to milk, almost doubling 
the food value of every glass the patient drinks. It 
provides extra proteins, carbohydrates and minerals and 
meets perfectly the demand for a highly nutritious food 
that does not produce stasis. 





Furthermore, Cocomalt greatly aids digestion by helping 
to digest the starches of other foods. 

A scientific food-concentrate 
Cocomalt is a balanced combination of milk protein, 
milk minerals, converted cocoa, sugar, barley malt and 
whole eggs. Made as directed, it increases the caléric 
value of a glass of milk 72%—adding 46% more pro- 
tein, 56% more mineral salts, 188% more carbohydrates. 
Laboratory tests show that Cocomalt contains Vitamin 
A, Vitamin B complex, and Vitamin D. Especially 
valuable for growing children, convalescents, nursing 
and expectant mothers. At grocers and drug stores. 


(ocomalt 


DELICIOUS HOT OR COLD 


| R. B. DAVIS CO., 
Dept. P-5, Hoboken, N. J. 


Please send me, without charge, a trial can of Cocomalt.: 
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ACUTE LYMPHADENITIS 





Acure lymphadenitis in children is a 
frequent, and sometimes dangerous, condi- 
tion, which, however, can often be satis- 
factorily treated with the avoidance of 
operative measures. [J In addition to pas- 
sive hyperaemia and iodine, the continuous 
application of moist heat, without the occur- 
rence of alternating periods of heat and 
cold, is an essential measure. JJ Antiphlo- 
aces Write for 
gistine offers one of the best methods for sample and 
. 4 5 . literature 
applying continuous moist heat. Spread in 
a hot, thick layer over the affected area, this 
treatment will often result in reduction of 
the lymphadenitis in a short period of time. 
THE DENVER CHEMICAL MANUFACTURING CO. 
163 Varick Street New York, N. Y. 
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ANTIPHLOCISTINE 
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THIS WE KNOY! 


Radium Emanation 


has proved effective— 
The RADIUMATOR 


In increasing the excretion of an 
excess of uric acid. 


In improving faulty metabolism. 


In the ionization and oxidation of 
the blood. 


In diminishing viscosity of the 
blood. 








In normalizing blood pressure. 
In increasing body-cell activity. 


There are many other valid rea- 
sons why the RADIUMATOR 
fills a worthy place in the arma- 
mentarium of the physician. 





A scientifically constructed and approved apparatus for im- When difficulty is met in the treatment of stubborn Arthritis, 
parting instantaneously a highly desirable therapeutic dosage Lumbago, Rheumatism or High Blood Pressure, or perhaps, 
of Radium Emanation to any potable liquid. Send coupon an unyielding case of Arteriosclerosis, THE RADIUM- 


for interesting and informative booklet. ATOR is a most helpful aid. 


NORTH AMERICAN RADIUM CORP. 
300 Fourth Avenue, New York, N. Y. 


NORTH AMERICAN RADIUM CORP., Please send me your booklet, “Medical Science Harnesses One of Nature's 
300 Fourth Ave., N. Y. C. Rarest Forces for Health.” 

Rees ‘ sedans ae asian ijt seventies 
TTT iccsetteiiidasishehitaibiesitininiticbineiaideibicibmseitiatine iesdeniany 
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An Lm portant Announcement 


Vitamin-D Bond Bread 


A new and excellent source of vitamin-D has been made available 
to the public by the General Baking Company through Bond Bread. 
The vitamin-D content is in the proportion of 140 units per 24-ounce 
loaf. The vitamin-D units are as defined by the Council on Pharmacy 
and Chemistry, (J. A. M. A., August 31, 1929) 140 units are equivalent 
tothe D content of 3 teaspoonsful of standard cod liver oil. 


Potency 


This potency was decided upon after consultation with many of the 
outstanding nutritionalists and pediatricians throughout the United 
States and Canada, and after over a year’s experimental and clinical 
investigation. It is the feeling of these authorities that the additional 
amount of this vital food element should be of great value to the 


people at large, 


Efficacy 


The efficacy of this valuable vitamin-D source is self-evident to the 
profession. It is the first time that it has been offered to the public 
in any food in an adequate amount. This improved Bond Bread is 


now on sale, at no extra price, in many Eastern cities. 


GENERAL BAKING COMPANY 
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to Osteopaths 


























eumvennrty oF weconme Come AsO OFFICE 
Se Oe 10s! THe aoeseey 


February 16, 1931 


TO WHOM IT MAY CONCERN: 


This is to certify that the 
incorporation of Vitamin-D in 
the products of General Baking 
Company by the Steenbock Proc- 
ess and under control of THE 
PAEDIATRIC RESEARCH FOUNDATION 
OF TORONTU is fully authorized 
by the undersigned under Let- 
ters Patent of the United States 
No. 1,680,818 to Steenbock and 
owned by Wisconsin Alumni Re- 
search Foundation. 

WISCONSIN ALUMNI RESEARCH 
FOUNDATION 


by Milhaeerlk 


Director 








n the agreement granting the General Baking Company the right to in- 
corporate vitamin-D in bread, the following points should be of particular interest: 
1. Any moneys coming to either the Wisconsin Alumni Research Foundation or 
the Paediatric Research Foundation of Toronto will be used for further research. 
2. The Paediatric Research Foundation has already started and will continue to assay 
the bread to insure the presence at all times of the proper supply of vitamin-D. 
3- There is to be no increase in the price of the bread on account of this improve- 
ment. For further information address Dr. J. G. Corrin, Technical Director. 


420 LEXINGTON AVENUE, A(ew York City 
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RESISTANCE -- 


like ROME is not built in a day. 


Recent research indicates that Vitamin A confers 
resistance against infections, particularly of the 
respiratory and intestinal tracts. Vitamin A can 
be stored in the body... 

but not overnight... 

You may not care to prescribe Cod Liver Oil 
beyond the winter months—few children can take 
it in spring and summer.. . 


But you can prescribe White’s Cod Liver Oil Con- 


centrate all the year round. 





Here is no nauseating taste — no oil to add un- 
necessary and unwelcome Carbohydrate Fuel. 
But there is in White’s full value of both the es- 


sential Cod Liver Oil Vitamins— not less Jf than 


250 A Units and 100 D Units in each pal atable 


water. 
Without the risk of stomach-revolt or taste- 
revolt among your patients at any / time of the 
year, you can grade your dosage at will... 
for prevention or cure of Rickets—surely 
not a seasonal ailment. 
for protection of mother and child—during 
gestation... and after... 
Visit our for play-months’ insurance, to build resis- 
Exhibit at the re : 
tance and Vitamin A storage and to help 
A. M. A, Convention ia -saialisees- Maia sf | P 
Philadelphia protect against depletion of sun months 


gains by subsequent winter infections and 
loss of weight. 


June 8—12 


Test White’s Cod Liver Oil Concentrate as a 
“post-winter” treatment in your own family. A 
personal supply will be gladly sent on request. 


HALAMMES Cod Liver Oil Concentrate 


HEALTH PRODUCTS CORPORATION 
NEWARK NEW JERSEY 
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This 
Young 
Lady 





demands nourishing food 


Food is one of childhood’s most important considerations. 
So many of the vitamin-rich foods are distasteful to children 
that they incline to the other extreme and cultivate a taste for 
foods which are anything but nourishing. 


The delicious food-drink—Ovaltine—has made it possible 
to supply the child with that between-meal nourishment which 
children demand, without putting any extra strain on the di- 
gestion, and at the same time providing essential mineral ele- 
ments and vitamins. 


Ovaltine makes a splendid bedtime drink for grownups, too. 
It helps to produce sound, refreshing sleep which is so essential, 
especially to the convalescent. 


Let us send you a regular size can, for trial in your own 


OVA LTINE 


She Swiss Food - Drinks 


(Manufactured under license in U. S. A. according to original 
Swiss formula) 


r THE WANDER COMPANY, | 
180 No. Michigan Avenue 
Just ; > | Chicago, IIL. Dept. A.O.A-5 


Please send me a regular size package of Ovaltine, 
FREE. 


Filin ———»> 


and Mail ——=»» 


9 














14 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS vung, 108i 


Feen-a-mint 


Reliable as a prescription 
in Constipation — particu- 
larly of the chronic type= 


because 


(1) Only finest yellow phenopthalein is used —and that 


rigorously tested in our own laboratories. 


nn FE ie 


eee 
) X 


(3) The laxative principle is “chewed out” gradually 
and mixed with saliva; swallowed gradually so that 
the usual preliminaries to peristaltic impulse are 
approached far more closely than when the laxative 
dose is taken into the stomach in one gulp. 


(4) The dosage is smaller than that of the average laxative 
prescription and at least equally effective. 


(5) Feen-a-mint is tested at 21 different stages of manu- 
facture and the dosage in the final product is almost 
microscopically accurate — 


é as ae if , 


eM a ll 
jinn tt 
0H py Senn 


! Ss a 


‘€ oe i 


aii 


Use the coupon to test 

Feen-a-mint in the new 

single dose prescription 
packages 


ro Products Corp., 
| Newark, N. J. 


FEEN -A- MINT 
prescription package please. 


¥ de 


Was Gis enna 








?) 
= = 
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|| HEALTH PRODUCTS CORPORATION, NEWARK, N. J. 
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OSTEOPATHS 
SAY IT IS “HIGHLY 
EFFECTIVE” 























OR treatments to relieve 

sore muscles—for ring- 
worm of the feet—for muscular 
aches and pains superinduced 
by change of weather—osteo- 
paths tell us that Absorbine Jr. 
is highly effective. 
These uses and many others 
are verified by the reports of 
your fellow professionals in 
actual practice. And clinical 
and laboratory tests have justi- 
fied their confidence. 
As one example, Absorbine Jr. 
has been found by a famous 
laboratory to have a remark- 
able effect on the germ which 
causes interdigital ringworm, 


commonly called “Athlete’s 
Foot.” It penetrates flesh-like 
tissues deeply and wherever it 
penetrates, it kills the ring- 
worm organism (tinea tricho- 
phyton). 

Again, it has fine healing prop- 
erties. Its gentle stimulation is 
most gratifying to patients. And 
it is a sound antiseptic when 
used full strength. If YOUR 
experience with Absorbine Jr. 
has been limited just send the 
coupon for an adequate sample, 
which will be sent with our 
compliments. At all druggists 
—$1.25 a bottle. W. F. Young, 
Inc., Springfield, Mass. 


Absorbine Jr. 


FOR YEARS HAS RELIEVED SORE MUSCLES, MUS- 
CULAR ACHES, BRUISES, BURNS, CUTS, 
SPRAINS, ABRASIONS 





Gentlemen: . 


obligation to myself. 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 


Please send me your sample of Absorbine Jr. without cost and with no 








BG: seatentabierntenseeiencnonse 








City. 


State. 
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Psylla the sterilized 
seeds of plantago psyl- 
lium — helps to correct 


‘olo) a3. ¢] oy- ha lela maa le Man ol ger 
mote bowel regulation 
osvmolgeyalellal-Mole-laremelell.¢ 
and lubrication. 














STERILIZED! 


A Wise Precaution to Protect Your Patients 


So much interest is centered around the corrective value of 
psyllium seed in constipation that the market is now be- 
ing flooded with a number of brands of psyllium that cer- 
tainly would not merit the approval of discriminating 
users. 


Where you want your patients to benefit from the action 
of the true psyllium seed, we suggest that it is always a 
wise precaution to specify carefully 


PSYLLA 


(plantago psyllium) 
Psylla is not to be confused with the ordinary commercial 
product, because it has been carefully sifted, screened, 
freed from dirt, and as a final precaution, has been ster- 
ilized so as to render the seeds fit for internal use. 


Let us send you a trial tin. 
Write your name and address on margin. 


THE BATTLE CREEK FOOD COMPANY 


Dept. AOA-5-31, Battle Creek, Michigan 
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Like 
Breast 
Milk 








S. M. A. Requires No Modification 
for normal full ferm infants 


T is not necessary to further modify S. M. A. for normal full 

term infants, for the same reason that it is not necessary to 
modify breast milk - for S.M.A. contains the essential food ele- 
ments in proper balance. Because of this close resemblance to 
breast milk, the very young infant can tolerate the fat as well as 
the other essential constituents of S.M.A. and it is possible to 
give it in the same strength to normal infants from birth to twelve 
months of age. 


As the infant grows older, therefore, it is only necessary to 
increase the total amount of S.M.A. diluted according to 
directions. 


Inexpensive to Use - - No “Extras” to Buy 

Since S. M. A. resembles Breast Milk so closely and con- 
tains Cod Liver Oil in sufficient quantities to prevent Rickets 
and Spasmophilia, it is not necessary for the mother to buy any 
additional modifiers such as zarbohydrates, cod liver oil, or 
other vitamin preparations. Orange juice, of course, should be 
given the infant fed on S. M. A. just as it is the present practice 
to give it to Breast fed infants, to supply an adequate amount 
of the anti-scorbutic Vitamin “C”. 


Simple for the Mother to Prepare 
Breast Milk is simple for the physician to prescribe, yet no 
physician ever refuses to prescribe it on account of its simplicity. 
On the contrary, it is one of Breast Milk’s many advantages. 
S. M. A. likewise is simple for the physician to prescribe and is 
just as simple for the mother to prepare. 
The sketches below illustrate how easy it is to prepare 
S. M. A. feedings from the powdered form. 


The concentrated liquid form of S. M.A. is even simpler 
to prepare. It merely requires dilution with approximately an 
equal quantity of boiled water. 


a> Add one 
ve com (ge ounce of 
SFu measure / R) boiled water 
/ Ie of S. M.A. A 
ay, a 
Attach @ corner of this advertisement to your prescription blank or letter. 
head and mail to us for a trial supply of S.H.G4. with complete literature. 


((S- M.A. corenvotnd ) 


Makes one 


fluid ounce 





4614 Prospect Avenue Cleveland, Ohio 


San Francisco, California = Toronto, Ontario, Canada 
437-439 Phelan Building @SmMAC 64 Gerrard Street, East 
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- RESULTS .- 


"A well fed baby enjoys 
24 happy hours each day.” 


Pelie ves 
the 


BUSY 
PHYSICIAN 
of exacting detail 
in infant feeding 
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WORY FORM WHEN DILUTE? 
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SIMPLICITY 











Only 


FRESH 


Hilk! 











Onty fresh milk of the highest grade is 











used as a basis for the production of S.M.A. All herds are tuberculin tested under State and Government 
supervision and all farms are under complete farm inspection in accordance with standard dairy requirements. 


Analysis - Like Breast Mithk. 
S. M. A. is an adaptation to Breast Milk 
which resembles Breast Milk both physi- 
cally and chemically as shown by the 
comparative tables. 


Buffer - Like Breast Mitk. 
This buffer chart shows the close similarity 
between the buffer value of S.M.A. and 
Breast Milk and the wide difference be- 
tween cow's milk and Breast Milk. This 
explains why it is not necessary to add 


an acid to S. M. A 


Fat - Like Breast Milk Fat. 
Not only does S. M. A., when ready to 
feed, have the same total amount of fat 
as that present in human milk, but S.M.A. 
fat also resembles human milk fat in hav- 
ing the same chemical and physical 
characteristics. 





COMPARATIVE ANALYSIS OF S. M. A. 











































































































AND BREAST MILK 
28 Cod Liver | Coconut Cocoa Beef 
Bs ame “a S. M.A. Breast Milk 7 S.M.A. Oil Oil Butter Fats 
ysical Analysis i Breast 
32 “Milk 
Ra 3.5-3.6% 3.59° 
P 13-1. 23-1.5 ™ < Whole 
are 3-1.4'% 1.23-1.5* Pt t ss : 
‘ F : S.M.A. 
40 f 4 Cow's Milk Fac 
Carbohydrate . 7.3-7.5% 7.57* ii , a 
44, f 
Ash.......- 0.25-0.30% | 0.215-0.226* pH Fj f. 
; 48 } ? wn Sie Same 
re 6.8-7.0 6.97 F é ame Reichert- 
5.2} ? f Saponification lodine Meiss! 
ceosece 0.56-0.61 0.56¢ 56 j / umber Number aaline 
, 3.0} : 
Electrical i i i Come Same 
Conductivity. . | 0.0022-0.0024 0.0023 t 60]) J Polenske Melting Refractive 
i / Number Point Index 
Specific Gravity . 1.032 1.032 64: ; 
i 
Caloric Value: f 
Lz 345678910 BREAST 
—perlooc.e. . 68.0 68.0 Number cc. 10% Lactic Acid MILK 
FAT 
perounce... 20.0 20.0 
* Average per cent according to Holt, “American 
Journal Diseases of Children,” Vol. 10, page 239, 1915. 
PREVENTS RICKETS AND SPASMOPHILIA 


+ Davidsohn, H.—Ueber die Reaktion, der Frauenmilch, 
Zeitsch. fiir Kinderh., Vol. 9, 1913, page 15. 


t Friedenthal, H.—Ueber die Eigenschaften kuenstlicher 
Milchsera und ueber die Herstellung eines kuenstlichen 
Menschenmilchersatzes. Zenttalb. f. Physiol., Vol. 24, 
1910, page 687. 


WE INVITE YOU 
to try S. M. A. in 
your practice 


Cod liver oil forms a part of the fat of S.M.A in 
adequate amount, not only to satisfy the 
body's requirements for the fat soluble 

“A” growth factor, but also enough vita- 

min “D” to prevent rickets and spasmo- 


philia. In addition, the kind of food constituents 
and their correlation contribute to make 
S.M.A. anti-rachitic and anti-spasmo- 

philic. Therefore, it is NOT necessary to 

give additional cod liver oil with S.M.A. 














((S. M.A. Corporation) 


4614 Prospect Avenue 
San Francisco, California “ 
437-439 Phelan Building 


@SmMAC 


Cleveland, Ohio 


Toronto, Ontario, Canada 
64 Gerrard Street, East 


LITERATURE AND 
3 TRIAL PACKAGES 
sent to physicians 

upon request 
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REAL COFFEE 


... with the caffeine effect removed 


You'll enjoy Kellogg's Slumber Music, broad- 

cast over wjz and associated stations of the 

N. B. C. every Sunday evening at 10.30 

E. S.T. Also xrt Los Angeles, xomo Seattle 
at 10.00, and Koa Denver at 10.30. 








Tue neural patient who dislikes to give up the cheering warmth of coffee has 
been a problem for the osteopath in the past. To give up coffee wholly often 
meant a weakening of morale. To keep on drinking coffee meant disturbed sleep 
and a bad effect on the nerves. 


Now, this problem has been greatly simplified for the osteopath by the 
perfecting of Kellogg's Kaffee Hag Coffee. 


Kellogg's Kaffee Hag Coffee is specially processed to remove the effects of 
the drug caffeine. It will not cause sleeplessness. It cannot affect the nerves. 


And the blend is improved and better . . . delicious, satisfying . . . as only 
a coffee of the finest South American grade can be. New processes, developed in 
the Battle Creek plant, have greatly improved the flavor of Kaffee Hag Coffee. 
Only the finest coffee beans in the world are used—blended to make a beverage 
that delights the most critical coffee lover. 


Recommend Kellogg's Kaffee Hag Coffee to your patients. Tell them here is 
a coffee that they can drink—without fear of unwelcome results. 


There's a most delightful cup of this healthful coffee waiting for you. Just 
mail the coupon below and we will forward you a professional sample. 


flog? 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


Another health product in which you will be interested is Kellogg’s Att-Bran. It is 
pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-Bran promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


>>>>> >>> >>> >>> > > > > KK <<< <<< <<< <<< <<< << <<< 


KELLOGG COMPANY, Dept. AJ-5, Battie Creek, Michigan 


Please send me, free, a %4-lb. can of Kaffee Hag Coffee. 
(Offer good in U. S. A. only.) 


Name 





Address 
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DOING FOOT WORK? 


Gi We offer to the Osteopathic Physicians throughout 
i the world not only the most scientific and comfortable 
appliance made, but the CLEVEREST system for PRE- 
SCRIBING and FITTING them. 





The safest and sanest orthopedic theories are embodied in these “CUSHION 
ARCH STRENGTHENERS.” They are free from metal, seams, stitches, rivets 
and pockets and are actually made and guaranteed to fit the individual require- 
ments by an old established orthopedic laboratory with a background of more 
than twelve years of actual experience in this particular field of work. 


, a" 























, 


, ee 





LIGHT - FLEXIBLE - RESILIENT 





We are prepared to place at your dis- 
posal, without any cost to you, a strictly 
professional arch corrective service that is 
trouble-proof—and absolutely guaranteed to 
you and your patients. The “Pedo-Tracer” 
together with special prescription charts in 
convenient pad form, are furnished to Doc- 
tors FREE of CHARGE. 


ADDRESS— 


SAPERSTON ORTHOPEDIC LABORATORIES 


NOT SOLD 
IN STORES ESTABLISHED 1918 THROUGH JOBBERS 

















SUPPLIED 


TO 
DOCTORS 
ONLY 


208 N. Wells Rte Chicago, U. S. A. NOT SUPPLIED 


ALL PRESCRIPTION ORDERS FILLED WITHIN 24 HOURS 
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Patient Types... 


The Hospital Case 


Conrmep to the bed, weak and nervous, the hospital patient under 
your care is hardly a fit subject for the old-fashioned drastic purge. 
Petrolagar has many advantages in maintaining bowel function. It 
is palatable. It mixes easily with bowel content, supplying unabsorb- 
able moisture with less tendency to leakage. It does not interfere 
with digestion and is prescribed in preference to plain mineral oil. 
Petrolagar restores normal peristalsis without causing irritation, 
— a soft-formed consistency that provides real comfort to 
wel movement. 
Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 


Petrolagar 















Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, AOA-5 
Chicago, Ill. 


Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


Dr... 
Address 
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Here 


is one of the 


SINCE 1728 


T.. is something, which I do not pre- advertisements 


tend to explain, which distinguishes the 
action of natural mineral waters from the 
action of salts which are produced pharma- 
ceutically.”’ — SIR H. THOMPSON 


of The Sugar Institute 


Tue advertisement reproduced here is 
one of the series appearing in publica- 
tions throughout the country. In order 
to keep the statements in accord with 
modern medical practice, they have been 
submitted to and approved by some of 
the leading authorities in the field of 
human nutrition in the United States. 
The Sugar Institute, 129 Front Street, 
New York. 


BUFFALO 
MINERS MATER 


Formerly called Buffalo Lithia Water 


THERE’S NOTHING LIKE 


sugar ~ 


TO IMPROVE THE 





A NATURAL ALKALINE DIURETIC 
ELIMINANT 


cA “Pure “Delightfully “Palatable 
Water 


flavor 






Contains Calcium and other 
elements essential to health 
in readily assimilable form. 





OF CHEAP CUTS | 




















When suger is added with salt to 


OF 
meot |====== 








A Résumé of information regarding 
Buffalo Mineral Water which we have 








prepared will be sent to Osteopaths on 
request. 














VIRGINIA BUFFALO SPRINGS CORP. 
BUFFALO SPRINGS, VIRGINIA 


Please send me the Résumé mentioned above. 
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Curar cuts of meat can he 
made deliciously tender if 
cooked long and slowly, But 
do you know that the favor 
of such meat and its gravy 
can be surprisingly improved 
if a dash of sugar is added 
«luring this cooking process’ 

Successful cooks have 
proved the value of sugar im 
seasoning meat. They will 


tell you, that salt by itself © 


overcomes flatness, and the 
addition of sugar heightens 


the ment flavor to the fullest 
extent. 

A dash of sugar toa pinch 
of salt, or equal parts of 
each, are good rules to 
follow in meat cookery, Try 
this idea in stews, meat 
loaves, pot-roasts or braised 
meat dishes — also in vege- 
tables. Most foodsare more 
delicious, and nourjshing 
with sugar. The Sagar 
Institute, 129 Front Street, j 
New. York. 
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| 
| 





@8 “Good food promotes good health” ‘ 
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“their gums eaten away 
... their teeth ready to drop out” 


In 1699 Colbatch wrote of the 
effects and cure of scurvy 
,.. now linked with dental ills 


os THE ROLE 


of diet in the cause, prevention and cure of 
dental diseases, an authority quotes the writ- 
ings of John Colbatch (1699): 


“I have frequently been told by some seamen and sur- 
geons, that have had long voyages at sea...that of a hun- 
dred men ina ship, not two of them but have been almost 
eaten up with the scurvy. ..their gums eaten away, and their 
teeth ready to drop out...yet on landing at Cadiz, or thete- 
abouts, where is plenty of oranges and lemons, and eating 
large quantities of them, in one fortnight’s time at farthest, 
scarce one has failed of being perfectly cured.” 


In the same article, the writer reports a 
typical case from his own research (1930), 
which indicates that the 17th century conclu- 
sions were sound ones and that certain kinds 
of pyorrhea can be successfully treated with 
a balanced diet that contains an ample supply 
of antiscorbutic: 


“A woman, age 45, presented herself for treatment be- 
cause she had pyorrhea. The gingival tissue was spongy, 
the teeth were loose and the roots were incrusted with 
subgingival calculus ...The patient was given our usual 
dietary recommendations [see below] and was not treated 
in any way. She returned three months later. The teeth 
were tight, the gingival tissue was healthy and the gums 
had receded below the calculus incrustations. The incrus- 
tations were removed. The gingival tissue slowly expanded 
upward to cover more of the cementum. This is, of course, 
a rare case. Pyorrhea can rarely be treated successfully 
without the aid of a dentist.” 


Sunkist 


ORANGES + LEMONS + GRAPEFRUIT 





The “usual dietary” consisted of a well- 
balanced ration including two full-sized (8 oz.) 
glasses of fresh orange juice with the juice 
of half a lemon in each as daily antiscorbutic. 


Reprints of the complete article, summar- 
izing present knowledge on the relation of 
diet to dental conditions, will be sent with- 
out charge to members of the medical and 
dental professions. Mail coupon. 


Diet as a Fundamental 
in Dental Conditions 


By Peacy R Hows, AB, DDS, Bowon, Maw 


ipRAL HEALTH 
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CARIES 
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THE ROLE OF DIET IN THE 
CAUSE, PREVENTION AND 
CURE OF DENTAL DISEASES 


MILTON THEO. HANKE 
From the Department of Pathology 
Unsversity of Chucago 


A Repaint from 
THE JouxNAL OF NUTRITION 
January, 1931, Vol. Ill, No. 4 





MAIL COUPON FOR THESE INTERESTING REPRINTS 








§ Dietetic Research Department, | 
| California Fruit Growers Exchange, a 
| Div. 205-M, Box 530, Station C, Los Angeles, California. i 
l Please send free your collection of reprints, including “The | 
I Role of Diet in the Cause, Prevention and Cure of Dental 
| Diseases” by M. T. Hanke, Dept. of Pathology, Univ. of | 
| Chicago; Journal of Nutrition, January, 1931. | 
I 

Name.— | 

! 

Street | 








City State | 
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Use DRYCO 


when the baby’s stomach rebels 


ky, VEBY year you see large numbers of 

babies whose stools have been loose 
during the summer months and who are 
weakened, anemic and emaciated because 
of their inability to digest and assimilate 
their food. 


DRYCO is so readily adapted to these 
cases that it has been, over a_ period 
of many years and in every part of the 
world, the milk chosen by thousands of 
physicians in difficult feeding cases. 


The Nutritive Value of Volume of 
DRYCO Can be Increased or De- 
creased as the Baby’s Tolerance De- 
mands. 


COUPON 





Send for samples and clinical data. Pin this to your 
Rx blank or letterhead and mail 


THE DRY MILK COMPANY, INC., Dept. O, 205 East 42nd St., 
New York, N. Y. 











DRYCO 





DRYCO IS AN IDEAL TRANSITIONAL FOOD 
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—THAT ENDS WELL 


Your patient begins 





Besides, Agarol is so easy to take. No oili- 
ness, no artificial flavoring to get used to. 


AGAROL is the original Agarol can be mixed with water, fruit 
mineral oil and agar-agar juices, milk, with semi-solid food, used as 
emulsion with phenol- a salad dressing in place of mayonnaise. 


phthalein. It softens the 
intestinal contents and 
gently stimulates 


peristalsis A supply gladly sent for trial. 


Serves you better—serves your patient better. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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For the relief of Foot Troubles 





Your efforts to relieve and correct painful foot conditions are useless 
if the patient continues wearing high heeled, short fitted, narrow 
bottomed shoes. 

The oxford illustrated has a wide nature shaped toe, and a straight 
innerline, providing room for all the toes, allowing them to straighten 
and perform their natural functions. 

The broad tread provides ample spread for the ball of the foot. The 
narrow waist fit grasps the foot just back of the ball, relieving it of 
excessive pressure. 

The snug instep and arch fit support the arch and hold the foot firmly, 
preventing it from working forward and cramping at the toes. 

The narrow heel fit holds the heel in its correct alignment so that the 
weight is distributed equally to all weight bearing points. 

The shoe fits well under the arch, and a built-in reinforced shank 
makes the arch fit a permanent one. 

Style 1966 enjoys a wide distribution, and we would be pleased to 
place you in touch with the store in your vicinity carrying it. 
Available in sizes 244 to 12, Widths AAAA to EEE. Moderately 
priced, and built to give comfort and service. 


W. B. COON CO. 


37 Canal St. Rochester, N. Y. 
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The Rule of the Artery Is Supreme 


Cuartes Hazzarp, Ph.B., D.O. 
New York, N. Y. 


“The moment of interference in this life stream marks the 
beginning of disease.”—Still. 

It is a cardinal principle of osteopathy that 
blood flow must be free; that if it be not so disease 
results and the osteopath must go to work to remove 
every barrier to perfect circulation. This necessi- 
tates a full knowledge of the anatomy and physiol- 
ogy of the circulatory system. Says Dr. Still of the 
osteopath, “He must know how the blood is driven 
away from the heart, where it goes, what it does, 
and how it is returned.” 

To move, to breathe, to think, to have an emo- 
tion, is to affect the circulation, sometimes pro- 
foundly. Anyone may, by the simplest means, affect 
the circulation, but to know when and how to do 
this, within the limits of safety, to the best advan- 
tage of the case, and how to find and remove the 
cause of disordered circulation, which is resulting 
in disease, is the work of the skilled osteopath. 

It is the purpose of this paper to present the 
results of a careful study of this matter, from an 
osteopathic viewpoint, in order to contribute to a 
clearer understanding of just how we may gain 
curative effects by adjusting and controlling the cir- 
culation. (To the writer it seems that this end may 
best be accomplished by manipulation of the blood 
en masse.) 

The blood mass is an entity. It is a tissue of 
the body, just as are the muscular, nerve, or bone 
tissues. It, like they, is liable to various mechanical 
disarrangements, with resulting ill effects upon the 
health. Any disturbance of the blood-mass in one 
part may, and usually does, affect it in another. Fa- 
miliar illustrations of this important fact are seen 
in the itching nose in portal congestion, the con- 
gested throat in uterine disorders, the sneezing from 
uterine irritation, the hemorrhoids in congested 
liver, etc. 

As a mechanical factor in the etiology of dis- 
ease, the mechanical status of the blood-mass con- 
stantly attracts our attention. This is a great fact, 
and its proper appreciation by the osteopath is of 
importance (that he may correctly diagnose condi- 
tions, and that he may intelligently handle the blood 
in order to mechanically correct and restore to 
proper form and condition this fundamental tissue 
of the body). 


By proper treatment, the blood-mass may be so 
manipulated as to dispose its bulk, and portions 
thereof, as best to aid the health of the parts we 
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seek to influence. Quantities of blood may be drawn 
to or away from a part of the body, and so arranged 
as to restore the equilibrium of the circulation, and 
equalize it throughout the vascular system to the 
best advantage of health.. In many cases our suc- 
cess, at the time of treatment, depends largely upon 
how we handle the blood-mass. 

Reflex vascular relations, throughout the body, 
are marked. It has been shown that ice held in one 
hand makes it first cold and anemic, then hot and 
red; and that similar changes of lesser degree occur 
in the other hand. According to Eccles, massage of 
one limb increases its circulation and temperature, 
and that of its fellow likewise. There is a close re- 
lation between skin and abdominal circulation. 
Burns and scalds upon the surface of the body pro- 
duce internal congestion, inflammation and ulcera- 
tion. Any manipulation of the body at once affects 
circulation. A mere stroke upon the surface of the 
skin is followed by a white line, quickly changing 
to red, by reason of the vasomotor reflex aroused. 
A vascular reflex is thought to arise, sometimes, at 
the first synapse, which may lie upon the blood ves- 
sel itself. 

All the natural agencies of the circulation may 
by our treatment be quickened in their action. By 
appropriate manipulation the heart beat may be 
made quicker and stronger. Pressure and motion 
applied to the thoracic and abdominal walls aid and 
quicken their natural play and affect circulation. 
Muscular motions given to the limbs, spine, or neck, 
simulate the effects of the natural play of the 
muscles; squeeze and pump the blood and lymph 
out of the tissues and along their natural channels. 

The periphery of the body is our great field. 
Wherever we treat it we affect the blood flow, di- 
rectly or reflexly. According to McGillicuddy, sen- 
sory impulses, resulting in reflex motor action, may 
reach the vasomotor reflex centers through the sen- 
sory nerves of the cerebrospinal system. Baruch 
and Howell go even further in saying that probably 
all the sensory cutaneous nerves of the body con- 
gregate in the vasomotor centers in the medulla, 
where they connect with all the vasomotors of the 
arteries of the body; also that the nerves supplying 
the vessels of the pia mater experience a steady 
tonic excitation from the cutaneous sensory nerves. 
Graham shows that light friction of the skin quick- 
ens the heart-beat. 

If these be the facts, it is clear that any work 
upon the body must, everywhere and always, pro- 
foundly affect circulation in the body. But of still 
greater importance is the fact that we, by the repair 
of the many lesions which we find, remove from the 
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periphery the irritation which is keeping up a per- 
manent disturbance of vasomotor equilibrium, with 
its numerous resulting ills. This results in a rear- 
rangement of the various portions of the blood- 
mass; congestions are let free, local anemias are 
overcome, the caliber of the vessels is readjusted, 
and vascular equilibrium is restored. 


As we well know, irritations produce vasomotor 
changes in remote parts, and McGillicuddy, in 
speaking of this fact says that the anemia or con- 
gestion thus produced causes pain. An example of 
this is seen in frontal headache from gastric irrita- 
tion. We know from experience that these sources 
of irritation are often osteopathic lesions. 


Just in line with these facts is a class of cases 
frequently met. The patients, mostly women, suffer 
from soreness and aching in the calves of the legs, 
feet, palms, and often in the joints. They are sore 
to the touch along the spine; often the whole flesh 
is very tender. General nervousness and weakness 
mark these cases. They always show marked spinal 
lesions and, usually, abdominal or pelvic disorders. 
Irritation from these sources arouses abnormal vas- 
cular reflexes, causes anemia or congestion of joints, 
feet, calves, palms, spine and flesh, resulting in pain 
and in soreness on pressure. Correction of lesion 
is the radical cure. Short of this, these cases always 
show marked improvement as soon as spinal abdom- 
inal and pelvic circulation is toned. Light prelim- 
inary treatment to lessen the soreness by rousing 
circulation is often necessary before radical treat- 
ment can be carried on. 

Mechanical work upon vessels is often an im- 
portant aid in regulating blood flow. For example, 
Ziegenspeck shows that in cases of congestive head- 
ache momentary pressure upon the jugular veins 
causes the blood to backset in the tributaries of 
these vessels, dilating them back to the capillaries, 
after which, on account of the dilatation, the flow is 
free and the congestion is relieved. This principle 
may be applied to any large vein that can be reached 
by direct pressure. I have used it with immediate 
results in the form of reduction of the swelling in 
acute inflammation of the tonsils. 

After pressing the thumbs for three or four 
counts upon the jugular veins, one should make deep 
pressure over the forehead with the flat of the palm 
of one hand, reinforced by pressure from his own 
trunk. This should be followed by relaxing treat- 
ment down along the line of the median longitudinal 
sinus in the skull, and by pressures exerted in the 
suboccipital fossz, immediately beneath the occipi- 
tal protuberance, over the transverse processes of 
the atlas, and at the second dorsal. This causes 
vasomotor effects by inhibitions of branches of the 
fifth nerve over the forehead, and by affecting the 
superior and inferior cervical ganglia through their 
spinal connections. 

With the patient lying on his back, a salt or 
sand bag, or other firm roll of proper calibre, may 
be placed transversely across the neck at the base 
of the occiput to continue an inhibition upon the vaso- 
motors, This is greatly helpful in draining away 
cerebral congestion. The salt bag may be heated 
if desired. 


The pressure treatment applied to the jugular 
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veins should not be used in cerebral congestion due 
to arteriosclerosis; and must be used with much 
care in all cases of high blood-pressure. 

McClellan shows that the subclavian vein is 
attached to the back of the clavicle and follows the 
movements of that bone. Thus our treatment ap- 
plied in “raising the clavicle” stretches and pulls 
this vessel considerably, while at the same time the 
pressure of our fingers applied behind the bone 
causes a momentary stoppage of the flow, with a 
consequent backsetting of the blood and dilatation 
of the vein and its tributaries, with a resulting free- 
dom of blood flow. 

I have seen Dr. Still thrust his thumbs strongly 
against the femoral arteries for the period of one 
heart-beat, causing a brief stoppage, followed by a 
stronger effort of the heart, and thus acceleration 
of the whole circulation. 

Stevens calls attention to the old-fashioned 
method of stopping hemorrhage in pulmonary tu- 
berculosis by the application of a temporary liga- 
ture to one or more members, which hinders the 
flow of blood in the veins, and may materially aid 
in checking the bleeding. That is to say, that slow- 
ing the circulation at one point effectually slows it 
throughout. Stoppage at one point in the circuit 
affects the whole blood-mass. So it is in disease. 
A congested liver means a congested portal system, 
as evidenced often by hemorrhoids. It means also 
congested cerebral vessels, as evidenced by the head- 
ache commonly present in these cases. It is clear 
that the blood responds en masse to conditions af- 
fecting the vascular status at any given point, the 
effect upon the mass being, of course, in proportion 
to the influence exerted upon it. By the application 
of the principles described we may, by our treat- 
ment, alter vascular states, re-arrange the bulk of 
the blood-mass, and restore vasomotor equilibrium. 


From the viewpoint of regulating the disposi- 
tion of the blood-mass, work upon the abdomen, to- 
gether with that part of the spine from which 
springs its nerve supply, is by far the most impor- 
tant; its vascular relations with all other parts of 
the body are so intimate that the condition of its 
circulation becomes at once important when we de- 
sire to reach the circulation to other parts. Accord- 
ing to McGillicuddy, changes in the digestive tract 
and uterus manifest themselves by irritations 
throughout the whole of the spinal column, and the 
entire nervous system, and, by the spinal and cere- 
bral nerves, all portions of the body respond to 
these changes. 

The skillful diagnostician takes account of this 
relation, and looks well to the vascular status of the 
abdominal viscera in reading the signs of disease. 


The abdominal veins can dilate enough to re- 
ceive at lease one-third of the total blood-mass. We 
can call to or send from these vessels large quanti- 
ties of blood, with important effects. For example, 
pressure on the solar plexus and abdominal treat- 
ment often relieve congestive headache. 


These abdominal veins possess no valves, but 
are supplied with vasomotor nerves. They are 
easily dilated, and are thus prone to disturbance, 
their circulation being readily impeded. Robinson 
shows that their tonus depends much on the state 
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of the abdominal walls. If the latter are lax, ab- 
dominal circulation becomes sluggish by reason of 
decrease of intra-abdominal pressure, allowing of 
dilatation of the veins and retention of the blood. 
This leads to a long train of evils. Campbell says 
that flaccid abdominal walls allow of flatulence, cos- 
tiveness, ptosis, and accumulation of blood in the 
portal area. Hence the importance of keeping free 
from lesion that portion of the spine supplying 
nerves to the muscles of the abdominal walls, in 
order to keep the walls themselves in a proper con- 
dition to help maintain perfect vascular conditions 
in the viscera behind them. Strong abdominal 
muscles are natural stays. Of greater importance 
is the removal of all lesions from the splanchnic 
area of the spine, whence come the vasomotor 
nerves of the abdominal vessels, described by Flint 
long ago as the most important vasomotors in the 


body. As a matter of fact, both the splanchnic 


nerves and the nerves supplying the abdominal walls 
arise from the same area of the spine, as the walls 
are innervated from the last seven thoracic nerves. 
Hence the same lesion that affects the bowel 
through the splanchnics will sometimes affect the 
walls through these seven nerves. We occasionally 
meet cases in which, on this account, lax abdominal 
walls accompany conditions of marked constipation. 
Restoration of tone to the walls always favorably 
affects the constipation. 


By reason of the connection of this important 
splanchnic vasomotor supply with the reflex nerve 
mechanism of the heart we have the so-called de- 
pressor nerve phenomena. From the heart and the 
arch of the aorta, under proper conditions, come im- 
pulses by the way of the cardiac depressor nerve 
and the medulla which, acting through the bulbar 
vasomotor center, cause a dilatation of the splanch- 
nic and other vessels. They, dilating, receive from 
the system a large amount of blood, with the result 
that general blood pressure is lessened, arterial ten- 
sion falls, and the heart beat is quieted. Thus the 
depressor nerve mechanism acts. 


We often meet the pathological aspect of these 
facts. Anything suddenly lessening intra-abdominal 
pressure or tension allows these easily-dilating ab- 
dominal veins to receive a large quantity of blood 
from the system. This may go to such an extent 
that grave results follow. Campbell calls attention 
to cases of fainting in women upon removal of the 
corsets. The sudden removal of the support they 
afforded to the abdominal walls lessened intra- 
abdominal pressure and allowed of the gravitation 
of blood to the abdominal veins in quantity suffi- 
cient to produce cerebral anemia and syncope. He 
calls attention, too, to cases of syncope in old men, 
due to suddenly arising from bed at night and emp- 
tying a full bladder. This act so lessens intra-ab- 
dominal pressure as to allow of vascular dilatation 
and cerebral anemia. Indeed, cases have been re- 
corded in which so great and sudden was the deter- 
mination of blood to these abdominal veins that not 
enough was left in the arterial system to keep the 
heart going, with the result that death ensued. 
Hence has arisen the expression, “Bleeding to death 
into one’s own abdominal veins.” 


On the other hand, according to Campbell, pow- 
erful contraction of the abdominal muscles raises 
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blood pressure by compression of the abdominal 
vessels. He says that vomiting after cerebral con- 
cussion, which is usual, compresses the great 
splanchnic veins and replenishes the heart. Com- 
pression of the belly may increase the work of the 
heart 30 per cent by squeezing the blood from the 
splanchnic area into the other vessels. He says that 
the abdominal veins are very susceptible to pres- 
sure, and quotes Leonard Hill to show that squeez- 
ing the blood out of them into the heart stimulates 
it and reéstablishes circulation. It has even been 
demonstrated, experimentally on animals, that after 
section of the spinal cord which paralyzed the vaso- 
motors and allowed the blood to collect in the 
splanchnic veins, emptying the heart, pressure on 
the abdomen squeezed the blood into the heart again 
and reéstablished circulation. 


Goltz, in his celebrated experiment, by beating 
lightly and rapidly upon the abdomen of a frog, 
caused the heart to slow its beat, and finally to stop 
an instant in diastole. 

Baruch points out a collateral relation between 
the skin and the abdominal circulation, and quotes 
Schuller to the effect that even light pressure on the 
belly of a rabbit caused dilatation of the veins and 
arteries of the pia mater, and that cold wet com- 
presses on the abdomen caused dilatation in the pia 
and pulsations in the cerebral vessels to become 
more pronounced and slower. 

Treves points out that the skin of the abdom- 
inal wall is supplied from the last seven dorsal 
nerves, which also give origin to the splanchnic 
nerves. 


These facts illustrate not only the importance that 
the osteopath attaches to examination of this portion of 
the spine in splanchnic disease, but they also point to 
the importance of a close examination of the splanchnic 
spine in circulatory disorders, and to the far-reaching 
effects that may be gotten upon the circulation by ap- 
propriate treatment of spine and abdomen. 

There is a still wider relation existing between vascu- 
lar states in the abdomen and those in other and distant 
parts of the body. There is a close reflex relation between 
the abdomen and the head. According to (Byron) Robin- 
son, a blow on the solar plexus causes syncope by reflex 
action on the heart via the vagus. Reflex irritation from 
the stomach causes headache by congesting the cerebral 
vessels. Flatulence and ascites, says Campbell, press blood 
out of the splanchnic veins into the system, and the work 
of the heart is increased. Flatulence and constipation, for 
such a reason, cause dizziness. Robinson says that cere- 
bral circulation is disturbed in constipation by reflex irri- 
tation from the abdominal viscera via the lateral chains 
of sympathetic ganglia, the splanchnics, and other sympa- 
thetics. Dizziness, he says, results from pressure either 
of the finger, or of feces, upon the hemorrhoidal plexus 
of nerves. , 

We continually meet these cases. When the subject 
of such a complaint is an elderly person of full habit, the 
tendency to apoplexy is greatly increased. In such pa- 
tients a little excitement or exertion may readily cause 
an apoplectic seizure. It is well in all cases, to look 
well to the condition of bowel, liver and stomach in 
order to equalize circulation, remove irritation and lessen 
vascular tension in the brain. Many a man would never 
have suffered the stroke had this simple matter been 
attended to. Elderly persons, who have recovered from 
a stroke, with resulting hemiplegia, are often flatulant and 
constipated. These factors greatly increase the well known 
tendency of such cases to suffer another stroke. In the 
management of them, frequently under our care for the 
hemiplegia after the first attack, it is imperative to look 
well to all these abdominal conditions. 
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Dr. Still makes use of this relation between circula- 
tion in abdomen and head. In the treatment of apoplexy 
he forbids the use of the customary cold application to 
the head because it deadens or congests instead of frees 
circulation. But he directs the application of heat to 
the abdomen, which dilates the abdominal vessels and 
calls the blood from the head. This preference is evi- 
dently a wise one. 

McGillicuddy says that colic and diarrhea, with result- 
ing abdominal irritation, cause spasm of the arteries of 
the lower limbs and a rush of blood to the head. This fur- 
nishes us another reason for looking well to the abdominal 
status. 


Further effects of abdominal conditions upon vascular 
states in other parts of the body may be pointed out. In 
peritonitis, says Robinson, the waxy paleness of the sur- 
face of the body is due to reflex irritation from the peri- 
toneum leading to intense vasoconstriction of all the 
superficial vessels. The patient dies, he says, from cir- 
cumference to center. According to the same authority 
irritation from any viscus is liable to cause vasoconstric- 
tion, while nervousness contracts the peripheral arteries 
and affects the heart. 


There is a close relation between abdominal condition 
and circulation in the feet and lower limbs. It is common 
to meet persons suffering from a digestive disturbance 
who are weak in the lower limbs. Weakness of the leg 
is noted in people with tape-worm. Nervous persons, 
suffering with congestions of abdominal organs, have cold 
hands and feet. 

Treatment of the lower limbs affects circulation in 
the abdomen. Likewise a proper abdominal treatment 
quickens circulation in the legs. 

Vasomotor disturbances in the lower limbs, due to 
abdominal conditions, sometimes become marked and may 
produce even functional paralysis in these members. 
McGillicuddy shows that digestive and uterine disorders 
cause cramps and aching in the lower limbs by reflex 
vasomotor effects, and extreme coldness of the extremi- 
ties; that ovarian irritation causes spasmodic vasomotor 
activity, and may even produce functional paraplegia; that 
one of the first signs of uterine disease is weakness and 
weariness of the back and limbs; that irritation from the 
digestive and genito-urinary systems causes contraction of 
blood vessels, which may be great, and long continued 
enough to lead to atrophy; that similar irritations, by caus- 
ing contraction of the vessels of the cord and lack of 
arterial blood in it, may lead to functional paraplegia. 


In certain cases so great is the loss of tone in the 
abdominal vessels that practically a vasomotor paralysis 
results, and the aggregation of blood in the splanchnic 
veins becomes a cause of considerable enlargement of the 
abdom:n, sometimes simulating pregnancy. Such cases I 
have een respond easily to treatment. 


Among the abdominal organs the liver and the spleen 
deserve special mention for their relation to both abdomi- 
nal and general circulation. The splenic vein, into which 
empties the inferior mesenteric, unites with the superior 
mesenteric vein to form the portal vein. Practically all 
of the abdominal blood flow thus passes through the 
liver. Any interference with free flow through this organ 
upsets abdominal circulation, which, in turn, disturbs the 
blood mass throughout the body. The hepatic plexus, 
an offset of the solar plexus, sends its branches to ac- 
company the blood vessels throughout the liver and to 
ramify to the remotest corner of the organ. This plexus 
rules circulation in the liver. It is prone to irritations 
from other viscera, with which it is closely connected by 
sympathetic nerves. Hence it is important that all sources 
of irritation should be removed. Spinal lesion in the 
splanchnic area is most important in this relation. 

The portal system alone can contain one-third of all 
the blood in the body, or even more. 

Thayer is authority for the statement that extremes 
of emotion or severe pain may reflexly lead to such a 
dilatation of the abdominal vessels that they contain the 
greater portion of the blood, resulting in cerebral anemia 
and syncope and under such conditions one may actually 
bleed to death into his own portal system. Heart failure 
after extreme emotion is due to such a cause. 

The diversion of a considerable quantity of blood to 
the liver serves an important purpose, often, as it is shown 
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that the liver thus acts as a shunt in certain emergencies 
preventing the blood from returning to the heart in dan- 
gerous amounts. 


Robinson enunciates what he styles the law of vascu- 
lar engorgement and elastic capsules. All the viscera are 
supplied by the sympathetic with automatic visceral 
ganglia. Every visceral organ during activity is, says he, 
in a state of vascular congestion, turgescence, or enlarge- 
ment. The liver has its normal and regular rhythm, con- 
tributed to it by its elastic capsule of Glisson, its auto- 
matic sympathetic ganglia, and the active functioning of 
its vessels and cells. Any irritation interferes with its 
rhythm, deranges function, and produces malnutrition. 
Spinal or other lesion to the nerve-supply of the liver pro- 
duces various irregularities of rhythm and disease follows. 
It is our duty to seek and remove the lesion acting as the 
source of irritation. How well our spinal and other cor- 
rective work affects the health of the liver we well know 
from experience. The full import of the results we attain 
can be judged only upon an understanding of the relations 
that the liver bears to the circulation as a whole. 


The emphasis laid upon the importance of thorough 
liver treatment, especially in all cases of liver disturbance, 
has been none too great. 


As to the spleen, its relation to the circulatory system 
is unique. Its function is such that the blood passing 
through it must empty out of the vessels bringing it into 
the organ so that it may come into intimate relation with 
the splenic pulp. Such being the case, provision must be 
made for the forcing of the blood out of it into the circu- 
lation again. This is provided for by the structure of 
the capsule and trabeculz, which are supplied with a large 
amount of unstriped muscle tissue. This capsule is sup- 
plied by the splenic plexus of the sympathetic, and by 
virtue of its rhythmic action the blood is passed along. 
In fact, the spleen is mechanically a part of the vascular 
system. “The spleen,” says Hall, “is as exclusively con- 
nected with the circulatory system as is the heart.” Mc- 
Clellan styles it a blood diverticulum. 


It is altogether probable that the spleen exerts an 
actual propelling force upon the blood. In the dog, cat 
and certain others of the lower animals it has been ob- 
served to have an active rhythm. Baruch says: “It would 
(also) seem not improbable that our own elastic, muscular 
and highly pulsating spleen performs some (such) pres- 
sure-regulating function for the portal circulation.” 


In line with this subject I recall the case of a woman 
in whom the spleen was greatly enlarged, its dimensions 
being about ten by twelve inches. Lesion existed in the 
form of subluxation of a rib in such a way that its shaft 
pressed upon the capsule. Dr. Still held that this, causing 
a paralysis of the capsule, allowed of the great dilatation 
and engorgement with blood. Treatment soon caused a 
considerable diminution in the size of the spleen, and 
several boils appeared, the probable result of the absorp- 
tion of the dead blood. 


Now the osteopath may make practical use of these 
facts relating to abdominal circulation and its effect upon 
other parts of the body. By relaxation of the abdominal 
walls and viscera and inhibition of the splanchnic nerves 
and solar plexus he may draw the blood in quantity to 
the abdomen, lessening vascular tension in the body, and 
quieting the heart, by arousing the action of the depressor 
nerve mechanism. On the other hand, by pressure on the 
abdominal walls and by quick, stimulative work over the 
abdomen and splanchnic spine, he may raise vascular 
tension in the body and quicken and strengthen the pulse. 
He may, by direct treatment of a viscus, relieve it of 
congestion or draw to it blood which it lacks. The liver 
is in an exposed position, and offers a very accessible 
field for treatment. By direct mechanical treatment upon 
it, through the abdominal walls and beneath the ribs, it 
may be compressed, squeezing the stagnant blood in its 
vessels against the vessel walls containing it, rousing them 
to action stimulated thereby. The hepatic plexus may, 
by such treatment, be roused to action, impulses thus 
generated being carried by its filaments throughout the 
liver, to every distant vessel and cell. 

The spleen may be treated in a similar manner, with 
similar results. 


Blood stasis in the feet, limbs, cord, brain and all 
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parts of the body may be influenced and regulated by 
proper abdominal work. 

C. Lovatt Evans in a late edition of his work, “Recent 
Advances in Physiology,” calls attention to the great sig- 
nificance of the so-called carotid sinus and carotid body. 
Here, it has been found, is an apparatus, subsidiary to 
the cardiac and aortic pressor and depressor mechanism 
above alluded to, which has for its special function the 
control of cerebral circulation. 

The common carotid artery divides into the internal 
and external carotids at about the level of the upper 
edge of the thyroid cartilages, deeply placed behind the 
edge of the sternomastoid muscle, anterior to the trans- 
verse processes of the cervical vertebre. Upon the in- 
ternal carotid, at its point of origin, there is a sinus. 
Nearby lies a small body, similar in structure to the 
adrenal glands, called the carotid body. 

“Within recent years,” says Evans, “another impor- 
tant mechanism has been revealed through the researches 
of a number of physiologists. These investigations have 
shown the existence of an important zone in the neigh- 
borhood of the bifurcation of the common carotid artery, 
by which heart rate and vasomotor tone are reflexly con- 
trolled, in response to various stimuli, conspicuously to 
those due to alterations in the degree of distention of 
the walls of the blood vessels in this region.” 

The term, carotid sinus, signifies a specially innervated 
part of the vessels and tissues in the neighborhood of this 
bifurcation, and includes also the carotid body. Around 
these structures is a network of nerves, afferent in func- 
tion, which connect with the glossopharyngeal, the su- 
perior cervical ganglion, and the ganglion of the vagus trunk. 

Stimulation of the carotid sinus, electrically or me- 
chanically, causes a combined reflex of cardiac inhibition 
and fall of blood pressure, just as does stimulation of 
the cardiac depressor nerve before mentioned. 

It was shown that rise of arterial pressure in the head 
produces fall of pressure in the body both by means of 
cardio-inhibition and by vasomotor relaxation, and that 
pressure changes in the head produce their effects upon 
the heart rate entirely through reflexes generated from 
the carotid sinus. 

It was further shown that the chief sites of the ef- 
fector agents in the reflexes affecting cerebral circulation, 
are in the abdominal organs. 

It was also found that the reflexes involving vaso- 
constriction are accompanied by an output of adrenaline 
from the suprarenals, and those involving a vasodilata- 
tion with a reduction of adrenaline output. 

It would therefore seem probable that this structure, 
so situated in the neck-region as to be readily susceptible 
to the effects of mechanical pressure or stimulation by the 
hand of the osteopath, could be used by him to advantage 
in controlling cerebral circulation. 

It is of interest to note the important part played by 
these reflexes in counteracting the effects of severe hemor- 
rhages, for example, or the part played in compensatory 
hydrostatics when one changes his posture, as in rising 
upright after lying down; or in compensating cerebral 
circulation in a long necked animal like the giraffe, or in 
the bat, which sleeps head downward. 

It is well to know these facts for the light they 
throw upon the diagnosis of multitudes of diseases, and 
for the intelligent perception of conditions, pathologic and 
therapeutic, that are met or used. By understanding how 
the blood mass is affected in disease and how it may be 
influenced in the treatment of disease, one is better able 
to use it to advantage. 

But, knowing the secrets of the circulation, the most 
important thing to accomplish is the removal of the first 
cause of its unbalancing; the lesion which, however it 
acts, unsettles the equilibrium of the blood mass, and, 
soon or late, produces small ill or widespread disaster, 
according to the conditions of the case. Manipulation of 
the blood mass, as outlined above, occupies an important 
place in our therapeutics, but it is not first in importance, 
and would indeed be futile without also accomplishing 
that most important and distinctive function of the osteo- 
path, namely, the removal of the lesion. 

This done, or in the process of being done, the blood 
mass may be manipulated in accordance with the above 
facts and principles, but first causes must be removed to 
effect radical cures. 
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The play of the thorax, too, has important conse- 
quences upon the whole circulation. Its inspiratory action 
results in aspirating the venous blood from the abdomeu 
and lower parts of the body into the right heart. It also 
sucks the venous blood out of the head, neck and arms. 
Pressure in the veins is less than in the arteries. From 
the left heart outward, until the circuit of the biood is 
finished, blood pressure steadily falls, so that it is nor- 
mally least of all in the thorax, where it is always negative 
during inspiration. The pulmonary arteries possess slight 
tone and great distensibility. The resistance in the pul- 
monary capillaries is very low. Inspiratory action not 
only aspirates the blood into the right heart, but it also 
lowers the pressure in the pulmonary artery by lessening 
resistance in the whole lung circulation, as must naturally 
follow when all the diameters of the chest are increased 
by the free raising of the ribs in inspiratory action. Hall 
points out that the thin walled auricle and veins expand 
under negative intrathoracic pressure in inspiration to 
receive blood which at that time rushes into the thorax. 


The lung vessels are exceedingly distensible, readily 
accommodating a considerable afflux of blood in an emer- 
gency. Thus the lung circulation acts as a shunt, as does 
the liver, safeguarding a possible dangerous overflow of 
blood upon the left ventricle, as does the liver for the 
right ventricle. According to Hall, mechanical stimula- 
tion of the heart results from the inflow of the blood due 
to negative intrathoracic pressure. 


Free abdominal and free diaphragmatic play aid free 
thoracic play in its effect upon circulation. During in- 
spiration, when the ribs are raised, lessening intrathoracic 
pressure, the diaphragm descends, thus increasing intra- 
abdominal pressure, with the result that the blood is 
thus squeezed out of the great spianchnic veins just at 
the time that it is sucked into the thorax and right heart 
by inspiratory play. The reverse of this, of course, is 
true as well. Particularly is it true, according to Camp- 
bell, that during diaphragmatic inspiration intra-abdominal 
tension is increased at the time that intrathoracic pressure 
becomes negative. The pressures in these two cavities 
thus run counter, with a most important resulting effect 
upon the circulation. Lack of free diaphragmatic play, 
then, interferes with circulation. 


The lymph is pumped from the peritoneum into the 
pleura, through stomata in the diaphragm, by respiratory 
movements of the thorax and diaphragm. Its flow in 
the lymphatic vessels is chiefly aided, says Hall, by muscu- 
lar activity and negative intrathoracic pressure. So im- 
portant an influence has diaphragmatic play upon lymph 
flow that, says Campbell, ascites is often prevented by the 
active movements of the midriff. Edema and ascites, he 
says, are counteracted by free lymph circulation due to 
respiratory capacity and exercise. Inspiration expands 
all the pulmonary and pleural lymphatics and sucks the 
fluid into them, while expiration accelerates its flow. In- 
spiration also favors lymph flow by lessening pressure in 
the large veins into which the ducts enter. 


Here we should mention, also, the importance of the 
so-called Miller’s “lymphatic pump,” which we use with 
such good effect in affecting lymph drainages of head, chest, 
and mediastinum. 


Preaching, speaking, declaiming, singing, all induce 
active use of the lungs, active thoracic play, and thus 
are good in all forms of passive engorgement of the lungs, 
as, for example, from heart disease. Singers are remark- 
ably free from pulmonary diseases. 

Not only has inspiratory action an important effect 
upon circulation, but so, also, has expiratory action. Ac- 
cording to one authority upon this subject, expiration 
drives the blood out of the pulmonary vessels. It is a 
most important aid to arterial circulation, increasing 
arterial tension and helping to drive the blood to the 
furthermost cell in the body. During forcible expiration 
intrathoracic pressure changes to positive. This positive 
pressure may be raised very high by appropriate maneuv- 
ers. Campbell shows that a forcible expiration causes 
loss of the radial pulse by compression of the subclavian 
arteries by strongly raised first ribs, and that forced effort 
at expiration, with closed glottis, raises intrathoracic pres- 
sure to such a height as to cause serious pressure upon 
the heart and intrathoracic blood vessels, and seriously 
interfere with circulation. It is even said that the heart 
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may be so gripped between the lungs, in forcible expira- 
tion, as to stop its beat momentarily. 

From these considerations it is clear that the mechan- 
ical means prepared by Nature to secure free thoracic and 
diaphragmatic play must, in the interests of health, be 
intact. “Thoracic mobility is natural and necessary to 
health.” Sluggish rib play means sluggish lung circulation 
with its tendency to disease. McGillicuddy points out 
that flattening of the chest through the shoulders falling 
forward favors lung disease by lack of expansion. Camp- 
bell shows that people with feeble muscle systems are 
likely to develop phthinoid chests through mere inactivity 
of the thorax. A familiar illustration of the harm resulting 
from restricted thoracic play is seen in obese persons, 
who are notably subject to chronic bronchitis. The simple 
weight of the fat collecting about the thoracic walls pre- 
vents their being freely expanded, with the result that 
both thoracic and diaphragmatic free play are prevented 
and stagnant lung circulation and bronchitis are favored. 
Upon this account such diseases are more dangerous in 
the obese, and fatal pneumonias are common. 

Lack of free rib play is seen in persons suffering from 
emphysema, in whom the distended, barrel-shaped chest 
becomes rigid, the sternum and ribs rising and falling as 
one piece and the distended lung alveoli stretching out 
the lung arterioles and capillaries, impeding circulation. 

For these reasons enlargement of the right ventricle, 
which develops to force the blood through the impeded 
vessels, becomes a feature of emphysematous cases. In 
a similar way, persons with scoliosis, in whom the chest 
becomes compressed on one side, limiting free play of the 
thorax and obstructing lung circulation, develop enlarge- 
ment of the right ventricle. 

Lack of free rib play means an unexpanded or poorly 
expanded lung, and this, as Campbell shows, means that 
in it are many collapsed alveoli. Thus people with flat, 
narrow, or phthinoid chests are notably subject to pul- 
monary tuberculosis, a disease that kills one in every 
seven people. 

The weak chested are always at a disadvantage in 
emergency. Campbell, in commenting upon the fact that 
external compression of the chest lessens and retards the 
output of the heart and affects circulation, states that in 
crowds in panic, women and children with compressible chests 
are first affected, while the strong, such as men with rigid 
chests, escape. 

It is clear that a robust chest is a desirable agency 
of health. Persons with a tendency to heart, lung or 
circulatory diseases should by all means cultivate the 
thorax. Every person should make a habit of breathing 
deeply. 

These considerations point out one of the most fruitful 
fields for the osteopath’s work. We know from experi- 
ence what bad results follow rib lesion, and how im- 
portant it is that all ribs, thoracic vertebra, and spinal 
and intercostal muscles and ligaments, all of which go 
to make up the thorax, be in right mechanical condition. 
The importance of our distinctive osteopathic work, which 
repairs all such lesions, cannot be too strongly insisted 
upon. 

Hall shows that the intercostal nerves carry motor 
fibers of both inspiratory and expiratory muscles. Rib 
or spinal lesion to the intercostal nerves compromises 
the muscles of free thoracic play. The vasomotors for the 
pulmonary vessels pass from the cord by way of the 
thoracic spinal nerves from the second to the seventh. 
Any rib, spinal or other lesion of these nerves or their 
various branches may reflexly influence lung circulation, 
as well as interfere with the mechanical work of free 
thoracic play. 

It is easy to see that quite as important as free play 
elsewhere, is free spinal play, with its resulting freedom 
of all nerves or vessels that leave or enter the spinal 
canal. Lack of free spinal play is likely to affect these, 
as well as to limit free play in the thorax. Free circula- 
tion to and from the cord and spinal tissues depends, 
of course, as much on the affects of free motion here as 
does the circulation in any part of the body depend upon 
general free play. McClellan shows that the spinal veins 
are prone to congestions by reason of the fact that they 
have no valves. Campbell shows that corset wearing pro- 
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duces atrophy of spinal and abdominal muscles, and com- 
presses abdominal vessels, engorging heart and other 
vessels. A familiar example of this is the red nose due 
to tight lacing. 

Various lesions often combine in a way to produce 
the most profound effects by hindering thoracic and spinal 
free play, congesting spinal centers, compromising lung 
circulation, and thus that of the whole body. These re- 
sults are often met in simply flat-chested people, but are 
best illustrated in a numerous class of cases who have 
been markedly affected by la grippe in its commonest, 
or so-called spinal, form. Here the spinal muscles have 
been greatly affected, being much contractured, and often 
more or less atrophied. The spinal muscular system loses 
its proper tone. Spinal activity and circulation have been 
reduced sometimes to such an extent that the cord itself 
is insufficiently nourished, affecting spinal centers and 
nerves. Thus, aided by muscle contractures and atrophies, 
as well as by nerve and central lesion, the thoracic bony 
parts lose their perfect adjustment, and rib and vertebral 
lesions readily occur. Often these cases become flat- 
chested, all the ribs having slipped a little downward 
(prolapsus of the thorax), often being partly off their 
articulations at the head and tubercle. Thus it becomes 
mechanically impossible for these cases to have thoracic 
or spinal, or abdominal, or diaphragmatic free play. They 
are always poor breathers. I have often had them com- 
plain to me that an attempt at deep breathing required 
more muscular energy than they could well command. It 
is impossible for the weakened muscles to freely raise 
the prolapsed ribs. 

Prolapsed ribs and contractured or atrophied spinal 
muscles at once congest the cord and its centers. Ana- 
tomically the intercostal arteries, arising from the aorta, 
each divide into an anterior, or proper intercostal branch, 
and a posterior or dorsal branch. The latter subdivides 
into a muscular branch, supplying the muscles and integu- 
ment of the back, and a spinal branch, which supplies, in 
part, the cord and its membranes. Now, by reason of 
the ribs being prolapsed and approximated, and the spinal 
muscles contractured and atrophied, these vessels, ex- 
cepting only the spinal branches, are variously stretched 
and compressed with the probable effect of crowding the 
blood back upon the cord, congesting it. These facts 
may serve to explain the profound effects often exerted 
upon the nervous system by la grippe. There can be 
little question that these causes produce stagnant circula- 
tion in the spinal cord directly, as well as aiding indirectly 
to bring about the same result by limiting thoracic, spinal, 
diaphragmatic, and abdominal free play, thus stagnating 
or unbalancing the general circulation. We occasionally 
see cases of sufferers from the sequele of la grippe, in 
whom these causes have gone to the extent of so robbing 
the cord of nutrition as to result in paraplegia, or other 
paralyses. 

I desire to call attention especially to the fact that 
numerous cases with anterior dorsal spinal lesion have, 
as a result of the anterior dorsal spine, a drooping of 
the ribs, which results in so narrowing the thorax and 
the costal-arch, as to narrow the whole region of the 
diaphragm, with a consequent droop of that muscle, pro- 
ducing enteroptosis and all its brood of ills. 

Correction of spine, raising of ribs, deep breathing 
and chinning exercises and stretching of the costal arch, 
all quickly aid in restoring the tonus of the diaphragm, 
with much better abdominal health. 

The pressure of a first rib or clavicle upon the sub- 
clavian vessels may slow the circulation in the entire 
body; the luxated vertebra in the splanchnic may cause 
an irritation to be carried to the liver, leading to con- 
gestion, with possible resulting congestions in limbs, cord 
and brain. The irritation carried into the vasomotor sys- 
tem, the mechanical pressure thrown upon the vessels, or 
the catch that hinders thoracic rhythm, may happen in 
any one of a thousand ways. The osteopath’s work is 
to find which one of the thousand, and to act accordingly. 
Up to date, he is the only diagnostician who has this 
way of looking after the causes of disease. He is the 
only therapist who performs the rational and radical work 
which corrects causes and which builds upon the right 
foundation of natural and perfect mechanical relations 
the superstructure of health that abounds in the natural 
body. 


rans 
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We must take knowledge where we find it, from books 
and from experience, and applying our own osteopathic 
reasoning and methods of examination and treatment, 
work out the logical and desired result, the cure of dis- 
ease. For this the world has been waiting for centuries 
while her medical men have been lost in curious specula- 
tion. This osteopathy is steadily accomplishing, by its 
quiet work day after day. It can give, is giving, to the 
world a natural, reasonable and successful system of 
medicine. “As Still put it, ‘the artery is supreme,’ and 
that artery carries a happy measure of throbbing, pulsing 
life; in that blood-stream is a gallant host of thinking, pur- 
poseful cells.” (Gaddis.) 
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Osteopathic Diagnosis 


Perrin T. Witson, D.O. 
Cambridge, Mass. 


Nervous Disorders in Women. 


In preparing this paper I wish to reassert every 
word that I wrote in The Journal of Osteopathy 
for August, 1925, under the title, “Researches Prove 
Dr. Still’s Bony Lesion Theory Correct.” The last 
paragraph of that article I here quote—“The osteo- 


pathic lesion is a proven fact but it is so hard to 
diagnose, that concentrated research should be made 
to study how to differentiate vertebral abnormalities 
from definite osteopathic lesions.” 

Some years ago the medical profession having 
little to offer in the way of treatment, conceived the 
idea that the most important thing in the world of 


medicine was physical diagnosis. Its members be- 
came so imbued with this idea, that they put pa- 
tients through all sorts of tedious and tortuous pro- 
cedures to arrive at a diagnosis, and in a surpris- 
ingly large number of cases they were forced to 
give up the quest without any satisfactory conclu- 
sion. Furthermore, the patient’s condition had to 
be given a name although a rest and diet was prob- 
ably all that could be done about it anyway. Some 
of our own ranks are so impressed with medical lit- 
erature that they too have become imbued with this 
idea of tagging a name to a sick patient and they 
have become more adept in handling allopathic tools 
than the tools of our own profession. Now I do 
not want to belittle physical diagnosis, but the pa- 
tient wants to get well and it is far more important 
to get him well or prevent his becoming sick than 
to tell him what he has. Nearly every disease, save 
those caused by animal organisms, starts with some 
functional upset. You have in your finger tips the 
greatest power on earth to check that abnormal 
function before it becomes a named disease. By 
early osteopathic diagnosis and subsequent intelli- 
gent osteopathic treatment we can prevent disease, 
prolong life, and relieve suffering to an extent little 
short of miraculous. 
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Am I reactionary when I say that I wish the 
many, many hours spent in school watching surgical 
operations had been spent watching some master 
osteopath diagnose a case from an osteopathic view- 
point and see him treat that case through to the end? 
We have a unique system of healing and students 
should be given more opportunities to see osteo- 
pathic experts outline treatment; to see how and 
why treatments have to be modified. I know I need 
to study physical diagnosis; and in obscure cases I 
prefer to employ those of our profession who have 
specialized in physical diagnosis. Today, after 
twelve years in practice, I need most of all osteo- 
pathic diagnosis. I need to know the stresses, 
strains and malpositions of all parts of the body and 
their significance. If I knew all this I would be an 
osteopath indeed. 

When graduated from an osteopathic college 
twelve years ago I felt an inadequate knowledge of 
osteopathic procedure. I did, however, feel firmly 
convinced that there was such a thing as osteopathic 
diagnosis and during my army experience I real- 
ized the good I did giving osteopathic treatments, 
all the time feeling, however, that I could do much 
more good if I could give specific work based on 
accurate osteopathic diagnosis. 

My three years’ work at the Peter Bent Brig- 
ham Hospital just accentuated my faith in osteo- 
pathic procedure and proved to me that osteopathic 
diagnosis existed in spite of the fact that it seemed 
so difficult to grasp. About this time I had a case 
of prostatic cancer with a severe backache. This 
backache I was unable to modify at all with the 
osteopathic procedure I was using. I hated to have 
recourse to morphia so I called in consultation our 
president, Dr. John A. MacDonald. He tested the 
spine two or three times and then took the whole 
lumbodorsal junction and rolled it towards the right 
and held it there for about five minutes. The pain 
was gone! I could feel the difference in the tissues 
myself. This made a profound impression on me 
for I saw that he did a definite thing. The fact that 
three months later morphine had to be resorted to 
did not lower in my estimation the remarkable 
power of osteopathy and from that day I have never 
ceased to marvel at the profound grasp which Dr. 
MacDonald has on the practical as well as the philo- 
sophical aspects of osteopathy. 

When the Massachusetts Osteopathic Hospital 
opened I took the opportunity to work in our clinic 
under Dr. Alexander F. McWilliams. On our 
clinic records he insisted that treatment outlined 
should be numbered 1, 2, 3, 4, 5, 6 so as to indicate 
to all clinicians that there was a special treatment 
called for and after a reasonable length of time if 
that was of no avail, consultation should be had and 
another definite treatment outlined; and in order to 
outline a treatment certainly an osteopathic diag- 
nosis has to be made. 

When the trustees of the Massachusetts Osteo- 
pathic Hospital asked to have some one take up 
the problem of working out a system of recording 
osteopathic findings I volunteered for this work, 
not that I felt qualified, but because I saw in it a 
further opportunity for me to study what I con- 
sider the most difficult phase of our science. And 
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with the guiding hand of Dr. Flick some measure of the physical diagnosis of cholecystitis and I would 
progress has been made. like to list them thus— 


I will now describe that method of spinal Cx~ Gallblader Uterine Fibroids......7 Neurasthenia _ Sciatica 


amination. In the first place the physical diagnosis 19 cases —Arteriosclerosis —.4 13 cases + 6 cases = 19 
M4 Bright’s Disease ...... 4 








was not made known to me so that I could examine Ovarian cyst —.....4 

the spine entirely free from any preconceived ideas =? Gnoee ae ——— ——_ 
and after my examination my findings were checked Times 

with the x-ray and the diagnosis. With these findings [Lesion Noted Times Noted Times Noted Times Noted 
on paper a definite osteopathic diagnosis can be made GROUP I GROUP II GROUP III GROUP IV 






































and a definite treatment outlined. I will copy three 6 -. 3 3 - i 
records so as to show you the general idea. 1c 3 2 2 1 
The patient lies comfortably on his back as 2 © 5 6 2 I 
relaxed as possible. The examination of the neck ll 1 ll i ae ae 
is made in the usual way. Of the rest of the spine - — Beet 
it is made by slipping the hand under the back and : : > : : l 
feeling for the position of each segment and spring- 4 ¢ 6 5 3 4 
ing it to test motion. Motion is designated as minus, atti si is aa 
1, 2 or 3—according to the amount of motion esti- 19 14 5 4 2= 7 
mated to be lost, and if there is no motion at all it 3, — ae ees weenie 
is designated as 0. 4D 4 7 3 
- 5 D 0 z 3 1 
Case 1.—Patient M. W. ‘a one a an 
Tissue 3 15 + 5= 2 
ease ee 6 5 2 
4- 6-30 Oce. L N +1 0 8 D 10 4 3 1 
7C a —1 +1 +1 9D 7 4 3 2 
4D R —2 +-2 0 — — — -= 
8D A nal 4] +1 23 13 6 + 4= 10 
12D R —3 +3 TS ret 2 5 ; ees 1 
5L A 1 aa +1 2 ; : ; : 
Reference was then made to the records of > 3 3 4 . 
physical diagnosis and it was found that this patient 12 16 14 + g=22 
had a floating kidney on the right side and some — a - 
cholecystitis with no gall stones. The major lesion I have arranged these in groups of three for 
had been checked as the 12 D and x-ray finding veri- several reasons—first, to donate areas involved 
fied the osteopathic diagnosis. rather than single vertebra; second, because of the 


extreme difficulty of making an exact count; and 


cs Mis (ial. ; 
Case No. 2.—Patient -W. W. third, to show how the lesions converge on the ones 


ssue ; : - : " 
a a Ro mall Tenderness that we usually think involved. Now in looking 
aa ————————————— this over please bear in mind that no knowledge 
4- 9-30 Occ, R&L&A N Deep +2 0 of the diagnosis was had at all when the lesions 
aa A — H: Pe were set down in black and white so that they are 

P18 Carvel 2 12 4+] all the more remarkable in their demonstration that 

Apex 10 D osteopathic diagnosis helps mightily in your inter- 

1L-5L CurveL -2 +2 +1 pretation of physical findings. You will note in the 

R In. — I. - 41 44 gallbladder cases that lesions converge in two spe- 


cific places, namely, the 3rd cervical and the 8th 
This case was a post-operative appendix and dorsal. You will note in 19 other cases definitely 
certainly the 10th dorsal was under strain. I re- not gallbladder cases that lesions definitely do not 
port it particularly to show how curves are handled converge toward the 3rd C and the 8th D. In fact 
by our method of arriving at an osteopathic diag- add the third and fourth groups and this bears it 
nosis. out still more strikingly. You will also note that 
Case No. 3.—Patient Mr. W. in the 13 cases of neurasthenia that lesions defi- 
nitely converge at three places, namely the occiput, 








ssue r c ° 
Date Region Position Mobility all Tenderness the 4th dorsal and the Sth lumbar. I believe that 
sonnei ——_________—_—— __ this verifies the general findings at the Still-Hildreth 
12-27-29 Occ. A —§ Fe: re sanatorium. There is no doubt but that one with 
; “ . = 45 4] finer tactual sense and keener powers of observation 
11D R _] 4] +] than myself would have compiled even more con- 

clusive data. 

This patient entered the hospital for gallbladder Since I have stopped just giving treatments mv 
and gastro-intestinal X-ray, both of which were nega- interest and practice has increased greatly. . 
tive. You will note that neither the 7th, 8th or 9th I wish to repeat that I believe osteopathic diag- 


D were recorded as in lesion. Undoubtedly, the nosis to be the most difficult, the most essential, and 
major lesion being the 6th D, the condition was a the most neglected thing in our day to day work. 
functional gastric one. ‘Let us follow our leader, Dr. John A. MacDonald, 

Now let us investigate some mass findings. The and lay out a plan of treatment founded on osteo- 
greatest single number of cases examined fell into pathic diagnosis. 
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Certain Bony Lesions Which 
Affect Blood* 


Louisa Burns, M.S., D.O. 


Early osteopathic literature contains many 
references to the great importance of a normal cir- 
culation of normal blood in the maintenance of cor- 
rect structure and accurate functioning on the part 
of all tissue of the human body. The writings of 
Dr. Still are sprinkled with references to the im- 
portance of circulation disturbances as a cause of 
diseases. 

Why it is that the importance of the blood in 
physiological economy has been more or less neg- 
lected is one of the puzzles. Certainly the blood 
itself and the conditions which maintain its integrity 
are of the greatest importance in physiological econ- 
omy. It is equally certain that those factors which 
change the blood in any way from its normal struc- 
ture must be of tremendous importance in etiology. 


The conditions which interfere with the normal 
circulation of blood cause abnormal functioning of 
the tissues so affected, and, later, pathological tissue 
changes. 

The hyaline cells of the blood are formed chiefly 
in the lymphoid tissue of the body. This includes 
the spleen, Peyer’s patches, and the other types 
of lymphoid tissue in various parts of the body. 
The spleen is controlled by nerve impulses carried 
to it by the vagus nerve and also by nerve impulses 
which are carried from nerve centers of the ninth 
thoracic segment of the spinal cord and _ neigh- 
boring areas which reach the spleen by way of the 
middle splanchnics. Other areas of lymphoid tissue 
have very scanty, or no, innervation. Vasomotor 
nerves are almost unknown in lymphoid tissues. 
Trophic nerves have not been demonstrated in 
lymphoid tissues. With the exception of the spleen, 
bony lesions exert very little direct effect upon 
lymphoid tissues. Lesions of the ninth thoracic 
vertebra and of neighboring vertebrae and ribs 
affect the spleen very seriously. 

Lesions of the upper thoracic vertebra, and to 
some extent, of the cervical vertebrz, affect the cir- 
culation through the mucous membranes of the 
head cavities. As the result of this circulatory dis- 
turbance, these mucouS membranes become ede- 
matous and poorly nourished. Diminished alkalin- 
ity and abundant petechial hemorrhages may be 
shown in these tissues by special methods of exami- 
nation. As a result of these changes in mucous 
membranes, the subjacent lymphoid tissues undergo 
hyperplasia. In such cases as this, an excess of 
hyaline cells is found in the circulating blood. 

The spleen has for one of its functions the 
control of the leukocyte count. The manner in 
which this duty is carried on is not yet known. 
Animals with lesions of the ninth thoracic verte- 
bra, especially, and to a less marked extent, with 
lesions of neighboring bones, invariably show a 
spleen larger in size than normal, with a relaxed 
capsule, and with its sinuses rather tensely filled 
with blood. Blood counts made for these animals 


*Paper given at the meeting of the Los Angeles Osteopathic Associa- 
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show a larger proportion of immature granular cells 
than is the case with normal animals. 

Blood counts have been made for ninety human 
subjects with ninth thoracic lesions but with no 
pathognomonic symptoms. In every case these per- 
sons have shown somewhat increased leukocyte 
count with a greater proportion of granular myelo- 
cytes and immature granular cells than is the case 
with normal individuals. Blood counts have been 
made for sixty-three persons with splenomedullary 
leukemia. In each of these cases, a lesion of the 
ninth thoracic vertebra was the most marked struc- 
tural abnormality, other than the great size of the 
spleen. In eight of these cases the disease was ap- 
parently in an early stage, and after correction of 
the lesion the spleen receded to its normal size, the 
blood count returned to normal, and recovery was 
complete and permanent so far as could be deter- 
mined. In all other cases, except those apparently 
moribund, the correction gave some relief to the 
symptoms, but recovery did not occur. One of these 
patients was watched for fifteen years. 

The red blood cells and the granular leukocytes 
are manufactured only in the red bone marrow of 
adult human beings. The red bone marrow is 
abundantly supplied with vasomotor nerves. Other 
types of nerve endings in the red bone marrow con- 
sist of fine fibrilla which branch freely among the 
marrow cells. 

Any bony lesion is associated with some de- 
gree of disturbance in circulation through the bones 
concerned in the lesion. The red marrow of these 
bones produces blood cells which are immature in 
type or which present some other structural ab- 
normality. These abnormal cells are, of course, 
very scanty if the amount of red bone marrow 
affected is small. They can be found, however, 
on careful study of a blood smear taken from any 
patient with bony lesions. 

The greatest area of red bone marrow is found 
in the ribs. Other considerable areas are in the 
skull, scapula, and pelvic bones. Lesions of these 
bones, therefore, usually lead to the presence of 
considerable numbers of abnormally formed blood 
cells in the blood smears. 

Abnormal structural conditions affecting the 
thorax, as a whole, usually affect the blood cells so 
seriously as to cause definite anemia. This is prob- 
ably the primary simple anemia of older writers. 

The red bone marrow manufactures blood cells 
normally only if it is normally supplied with the 
materials from which the blood cells can be manu- 
factured. Iron is essential to the formation of hemo- 
globin, and this has been known for a long time. 
Only within the last few years has the great import- 
ance of sulphur, copper, magnesium, and other 
metallic substances in the building up of blood cells 
been recognized. As is the case with iron, these 
other metals must be in organic compounds, in food, 
if they are to be efficiently employed in the manu- 
facture of blood cells. These metallic substances 
are used over and over again in the manufacture of 
blood cells so that the daily intake may be extremely 
minute and still the blood remain normal. 

The breaking down of senile blood cells and 
the separation of the metal-containing radicals, 
which are to be saved, from the globin part of the 
hemoglobin molecules, which are to be discarded, 
occurs chiefly in the liver. Bony lesions which 
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affect the circulation through the liver, affect also 
the efficiency of the liver in its handling of the 
hemoglobin derivatives. Persons who suffer from 
lesions of the tenth thoracic and neighboring ver- 
tebre and ribs, often show mild degrees of anemia 
and of cholemia. To what extent the anemia is 
directly due to the inefficiency of the reticulo- 
endothelial cells of the liver, and to what extent to 
the hemolytic effects of the bile pigments and the 
bile acids, which are always found in the blood 
stream of persons with these lesions, has not yet 
been determined. Certainly the bile acids are 
hemolytic. Certainly these bile acids, as well as 
bile pigments, are found in the blood plasma of 
individuals suffering from these lesions or from any 
other cause of cholemia. 

The globin of the hemoglobin molecule is not 
saved when the red blood cell becomes worn out. 
The globin is dissolved in the blood plasma and is 
probably used as food by the other cells of the 
body; therefore, a constant supply of protein foods 
from which the globin part of the molecule of hemo- 
globin may be supplied to red bone marrow is 
necessary. There is a great deal more danger in 
a diet which is too low in proteins than in a diet 
which is too low in iron and other materials. It is 
very rare that the human body receives too little 
of the iron and other metals in food. It is quite 
common for the diet to contain too low an amount 
of those protein foods from which the globins are 
derived. This accounts for the fact that many cases 
of anemia show remarkable increase in the hemo- 
globin and red cell count on an exclusive milk diet. 
Milk is very low in iron but is high in utilizable 
globins. Not only the red cells, but also the white 
cells, require a constant supply of protein foods. 

The taking in of adequate dietetic factors is not 
enough. These must be digested and absorbed and 
the resultant constituents of the blood stream car- 
ried to the red bone marrow before the red blood 
cells can be manufactured from them. Lesions of 
the fifth to the seventh thoracic vertebre and 
neighboring bones, affect the stomach and interfere 
with the digestion of food. Lesions of the sixth 
to the tenth thoracic affect the circulation and the 
innervation of the small intestine, and interfere with 
the later digestive processes and with the absorp- 
tion of the food. Moderate degrees of secondary 
anemia are usually present in persons who suffer 
from these lesions. 

The rapid circulation of the blood through the 
red bone marrow seems to be of even greater im- 
portance in the maintenance of normal blood cells 
than are the questions of food and its digestion and 
absorption. Lesions of the third thoracic vertebra 
and of neighboring bones exert a direct effect upon 
the heart. Animals with this lesions have always 
a rather weak, irregular pulse, a rather low blood 
pressure, and a moderate degree of edema of all 
tissues of the body. After death, the animal with 
the lesions mentioned has a weak, flabby heart 
which is more distensible and less elastic than is 
the heart of a normal animal of the same family, 
age, and care. This weakened heart is usually asso- 
ciated with some concentration of the blood, in- 
creased cell count. and with the presence of im- 
perfectly formed blood cells. 


The blood plasma is perhaps one of the most 
complicated of all the structures of the body. It 
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carries the blood cells in their adult, active stage, 
the materials from which new blood cells may be 
manufactured, and the materials derived from the 
disintegration of senile and injured blood cells. It 
carries also all the waste products of all the tissues 
of the body and all of the materials required as 
food by all the tissues of the body. It carries all 
the various hormones, the products of internal se- 
cretions, the substances manufactured by various 
tissues of the body for the use of other tissues of 
the body. It carries a long list of substances which 
are necessary to immunity, repair, and growth. It 
carries fibrinogen, the enzyme which changes 
fibrinogen into fibrin, and it carries also various 
fibrinolytic and proteolytic enzymes which dis- 
solve the fibrin after it has performed its purpose 
in the repair of wounds. 


3ony lesions affect many of these substances 
present in the blood plasma. Lesions of the eleventh 
and twelfth thoracic interfere with the functions of 
the kidneys, and this permits an abnormal accumu- 
lation of the waste products of katabolism in the 
blood plasma. Lesions which affect the circulation 
through the liver and the spleen, interfere with 
the manufacture of opsonins and other substances 
necessary for immunity. The experimental work 
of Dr. C. A. Whiting showed the importance of a 
normal circulation of the blood through the liver 
and the spleen, and perhaps of the pancreas, in 
immunity to the bacilli of tuberculosis. Dr. M. A. 
Lane of Kirksville taught that the maintenance of 
a normal circulation of blood through the spleen 
was of great importance in hastening recovery from 
acute, infectious disease. In the laboratories of the 
Research Institute at Sunny Slope and in Chicago, 
it has been noted that lesioned animals succumb 
very speedily to nearly all infectious diseases. It is 
true that there are certain infections to which some 
animals show no immunity, and there are other 
infections to which all individuals of any given race 
are totally immune; but for every infection to which 
any group of animals is partially immune, bony 
lesions diminish immunity. 

The blood plasma may fail to carry the normal 
amounts of the internal secretions when the glands 
producing such secretions are influenced adversely 
by bony lesions. 

During this winter some special studies are be- 
ing made of the internal secretions of the thyroid 
and the pituitary body. Our studies of the internal 
secretion of the thyroid are made possible by the 
generosity of the Los Angeles Osteopathic Surgery 
Society. This group gave us the newest model of 
the Sandburn Graphic Metabolism apparatus. By 
the use of a metabolism chamber, devised by Dr. 
Gibbon, we are able to study the metabolism of 
groups of small animals. Not enough work has been 
done for us to make a report of the findings at this 
time. 

Lesions of the third cervical to the second tho- 
racic vertebre change the circulation through the 
thyroid gland in animals. The immediate effects 
of a lesion are studied in anesthetized animals. After 
anesthesia is complete the tissues of the thyroid 
gland are removed so that the thyroid becomes vis- 
ible. This is easily done without hemorrhage. The 
lesion is then produced and the color changes ob- 
served. Immediately after the lesion is produced, 
the gland becomes somewhat paler in color. With- 

















race 
in a minute, or a few minutes, the gland becomes 
a brighter red and then assumes the purplish color 
of chronic congestion. This is associated with a 
mild degree of edema. This condition is permanent. 
In other experiments, the lesion is given the animal 
which then is allowed to live for varying periods of 
time. Such animals show a mild, persistent con- 
gestion and edema of the thyroid gland. In the 
cases we have on record the lesion has not been 
permitted to remain present for a long enough time 
to permit the development of those pathological 
changes so often noted in humans with similar le- 
sions, and we do not know whether such changes 
will occur in animals. 


Lesions of the eleventh and twelfth thoracic 
interfere with the circulation through the adrenals. 
Animals with this lesion show persistently dimin- 
ished blood pressure and other symptoms whose sig- 
nificance has not yet been explained. 


Lesions of the tenth thoracic and neighboring 
vertebre and ribs cause a mild permanent chronic 
congestion of the pancreas and certain abnormalities 
of sugar metabolism. Animals which have had a 
tenth thoracic lesion for two years or more show 
atrophy of the islands of Langerhans and consider- 
able degrees of fibrosis throughout the pancreas. 

The study of the immediate effects of lesions 
upon the pituitary body presented considerable diffi- 
culty. For the abdominal thoracic viscera, it is 
possible to study the immediate effects of lesions in 
the anesthetized animal by a rather simple technic. 
These viscera can be exposed to view, the lesion 
produced, and the circulatory changes watched di- 
rectly without any destruction of important tissues, 
nor any serious hemorrhage. The pituitary body, 
upon the other hand, lies in the sella turcica. In 
order to expose this to view, it is necessary to re- 
move the skull and the brain, a process which is 
inevitably associated with very severe hemorrhage 
and the destruction of very important tissues. After 
considerable experimentation, a method of freezing 
was devised. 

White rats are the best for this work because 
they are small. One or more rats is selected as a 
control, others are lesioned. Usually an anesthetic 
is necessary in order to secure adequate relaxation 
of the rat, and also for the protection of the hands 
of the person who gives the lesion. After the lesion 
has been present for the length of time decided upon, 
the animal is killed, usually by the anesthetic, and 
the body is packed in a mixture of ice and salt. 
When it is completely frozen, the skull and brain 
are easily removed from the pituitary body without 
affecting the color changes due to the changing cir- 
culation. Lesions of the atlas, axis, and occiput 
cause a marked and definite change in the circulation 
through the pituitary body in the white rats and in 
the guinea pig. Microscopic sections made from 
the normal pituitary frozen in this manner show 
normal structure. Sections made from the pituitary 
of the rat which has had a lesion of the occiput, 
atlas, or axis, show blood vessels crowded with cells 
and dilated. Small petechial hemorrhages are 
abundant. The gland shows moderate edema. 

Pregnant females with lesions of the occiput, 
atlas, and axis present various abnormalities at the 
time of labor and several have died with the fetuses 
partly born, apparently from uterine inertia. We 
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have several case reports of human subjects in 
whom early births were characterized by inertia and 
in which pituitrin was given. Osteopathic treat- 
ments for the correction of upper cervical lesions 
preceded the births of later children and in these 
labors no pituitrin was necessary, 

This rather hasty resume of the manner in 
which certain bony lesions affect blood touches only 
the more conspicuous factors. Any full discussion 
would require hours of talking. If it has served to 
call attention to some neglected points of osteopathic 
pathology, if it has emphasized the importance of 
maintaining correct structural reiations in the treat- 
ment of sick people, it has served its purpose. 





Clinical Manifestations of Nervous Disease 
K. Grosvenor BAIey, A.B., D.O. 
Los Angeles 


Even a casual survey of scientific literature will 
convey the impression that in the healing arts the 
emphasis in medical offices is being placed on diag- 
nosis. Other groups have stressed treatment 
because it was objective; it gave the patient im- 
mediate service and probably satisfied his ego as 
well as improved his sense of well being. 


When the physician makes a statement to the 
effect that the patient after all comes to him for 
treatment as well as for diagnosis (having to re- 
mind himself of this fact) it is obvious that too 
much stress can be placed on academics and not 
enough on the patient. The reverse is equally true 
—perhaps too trite to mention—yet we all know 
of the smooth-worn habit treatments that are given 
without much thought to fundamental diagnostic 
background. 

Attention is called to this situation because 
with the methods perfected over intensive diagnos- 
tic years osteopathic neurology should be the wid- 
est port of entry to that difficult domain of pathol- 
ogy and functional disorder whose hinterland is 
cerebrospinal. 


It is torment to us—this necessity of constant- 
ly juxtaposing the several schools of practise, and 
yet so long as both were therapeutic complements 
in the past we recognize the debt to scientific medi- 
cine which has amassed many facts. 

We however insist that osteopathy is not neu- 
rology, at the same time emphasizing the dictum 
that osteopathic training plus a working acquaint- 
ance with the facts of neurogenic symptoms, plus 
an enthusiasm for the subject, is an equation whose 
answer cannot be attained through the present 
biased medical approach. 

Every subject may approach infinity in its 
scope and yet the presentation can be adequate 
only in direct ratio to the clarity of its discussion 
and the receptivity of its critics. 

This monograph is concerned with the symp- 
tomatology of cerebrospinal disease. The intrica- 
cies of the autonomic, endocrine and reflex systems 
will be reserved for future consideration. Their 
symptoms and etiology are legion and cannot be 
concisely dealt with. Here we aim to find the geo- 
graphical position of the etiology offending the cen- 
tral nervous system and its immediate ramifica- 
tions. This will include the brain, the cord, and the 
peripheral nerves. 
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A paragraph in survey of nervous anatomy 
will suffice: The cerebral cortex with two lateral 
hemispheres is concerned primarily with conscious- 
ness and its activities, the seat of reason, the store- 
house of memory and the governor of voluntary 
act. This is the prosencephalon which with the 3rd 
ventricle and its boundaries constitute the fore- 
brain. 

The mid-brain comprised of the cerebral pe- 
duncles, the corpora quadrigamina and the cerebral 
aqueduct connecting the 3rd and 4th ventricles, is 
the tissue connection between the pons and cerebel- 
lum below and the thalami and the cortex above. 

The pons, medulla and cerebellum and the 
associating fibers of the inferior, middle and su- 
perior peduncles constitute with the 4th ventricle 
and the choroid plexus the rhombencephalon or 
hind-brain. These anatomic areas function as in- 
tercommunicating pathways between the higher 
voluntary and equilibratory centers and the auto- 
matism of the spinal cord, with its reflex arcs. 

Nervous disease, though obscured by many 
coincidental conditions, may be definitely allocated 
and diagnosed if a trained mind takes cognizance 
of maimed matter. We know that these things do 
not just happen—we know that action begets re- 
action and we can ascertain cause by deductive 
processes—utilizing the objective and subjective 
clinical effect. Here interpretation and observation 
must needs be accurate, impersonal and joined. 
Symptoms in this field range through trophic tissue 
lesions, i. e., decubitus, neuralgia, neuritis, cutaneous 
paresthesia or anesthesia, discreet and mass muscu- 
lar paralysis, hypo- or hypertonic muscular dys- 
trophy, convulsive tics, clonic and tonic spasm, loss 
or impairment of special sense, cardiac arhythmias, 
visceral neuroses, well defined disease states, i. e., 
certain epilepsies, pain, cephalalgia, neuroglandular 
imbalances, mental states, and last but as important 
as any, an alteration in the reflexes and reflexo- 
genous zones—a sea which is charted but too little 
sailed. 

It is so easy to agree to these facts that you 
may question the necessity of referring to them. 
And yet it is not knowledge that counts, it is the 
indefatigable application of knowledge to problems 
in the body society of cells which determines a case 
well handled or forever botched. 

For instance, a case may be viewed and treated 
in the light of a vestibular involvement accompany- 
ing an otitis when an examination of the muscle 
tendon sense as indicated by reflexes and state of 
muscles reciprocally innervated points immediately 
to cerebellar tumor or the more obvious fibrositis 
common to all the musculature in an old tabes dor- 
salis. 

Again, we should have very little sympathy 
with the proposal to treat Little’s disease—a con- 
genital spastic paraplegia due to birth trauma, para- 
syphilis, or chronic encephalitis as though the lo- 
calized symptoms were due to bilateral posterior 
innominates, an anterior 5th lumbar and a coxa 
vara. These are often associated but are due to the 
tissue migration caused by the constant contrac- 
ture state of the adductor, psoas and pelvic muscu- 
lature. 

Many a case gives a history of a wide range 
of complaints, a wider range of treatment, and yet, 
if the emanations of the brain, i. e., ideas of gran- 
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deur, are not analyzed and rated as carefully as the 
emanation of the kidneys, the delirioid statements 
may be interpreted as due to uremia instead of to 
neurosyphilis. 


It is as gross malpractise to overlook, or find 
and ignore, a rapidity and volatility of speech with 
a tendency to easy divertibility of attention (indi- 
cating a plus phase of the manic state) as it would 
be to “operate in the morning” when right now the 
count is increasing, the temperature is 103 or close 
to normal, and the abdomen too spastic for palpa- 
tion or easy percussion. 


These mental states are suggested not because 
of their association with tissue pathology, but be- 
cause they are symptoms and all symptoms must 
be evaluated; then at least no physical entity will 
be included as their cause. Cases in point are the 
neuroses. Cases of hysterical blindness or lameness 
are recorded. In each instance the anatomy was 
intact but function was in abeyance and continued 
so until the patients were not only assured of the 
structural continuity but understood the ideational 
cause of their disability. Then their symptoms 
vanished. 

Hysteria may be defined as a conversion of re- 
action from ideational stimulus to physical expres- 
sion—vicarious in its nature and closely related to 
sex suppression. These patients seldom have com- 
plaints. 

Neurotics on the other hand are forever com- 
plaining. Theirs is a state characterized by symp- 
toms without adequate organic cause; their 
emotional tone is unstable and their reactions out 
of all proportion to the intensity of the stimuli. I 
recently had a notable case whose complaints and 
pleasure of complaint had persisted for years. She 
had such a gouging, twisting pain in her right eye 
and such a headache! Very clever, but very im- 
pressionable. Ophthalmoscopic was negative as was 
a radiographic examination of the sella and pituit- 
ary. Clinical findings aside from obesity were 
essentially normal except for structural deviations 
which were treated. The patient was actually im- 
proving under osteopathy and psychotherapy when 
within a fortnight her husband suffered an attack 
of acute indigestion. During his subsequent con- 
valescence she had no time for care of herself but 
has never looked so well before or since. When 
his normal was again reached she, partly from fa- 
tigue and partly from habit, fell back to her com- 
plaint. And so my problem is solved: I shall make 
a nurse of her, and a well one at that. 


One who is described as the foremost of the 
younger psychiatrists considers drug addiction a 
definite neurosis. Says he, “Morphine is a means 
to an end, not as is commonly supposed, an end in 
itself. Morphine is used to relieve pain. But if 
the pain comes from a broken leg it will no longer 
be necessary when the leg is healed, whereas if it 
comes from a broken mind or, more accurately 
speaking, from a deformity in the development or 
expression of the instincts, morphine will always 
be necessary, because although it helps the in- 
dividual escape from reality it leaves him less able 
to face his problems than before. This necessitates 
increasingly frequent recourse to its use.” 

We will pass those symptoms—crime and de- 
linquency, recognizing them as symptoms and leav- 
ing them to the mental hygienists whose approach 
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is so adequate, and we will eliminate those border- 
line phenomena of tics, compulsions and con- 
vulsions. 

Tics, or habit spasms are conceded to be the 
easy release from psychical and physical tensions. 
Osteopathic practice is particularly effective because 
localized muscular tensions can be eradicated at the 
same time that personal supervision of reéducation 
is accomplished. Compulsions for the most part 
quite harmless when of the variety best illustrated 
by the habit of stepping on every other square of a 
sidewalk, or not lighting three smokes from one 
match, or spelling a word over and over again, or 
completing an unnecessary move, may be danger- 
ous nevertheless. Pyromaniacs might be classed 
here, chronic petty thieves and some suicides, espe- 
cially those who (were the truth known) felt even 
under normal conditions, the urge to jump down 
whenever they were on a high bridge, building or 
airplane. 

Recurring convulsions without any other symp- 
toms may be termed epilepsy; yet so considered 
epilepsy ceases to be a disease entity but is a suc- 
cession of identical symptoms. Moliere, Flaubert, 
Julius Caesar, Handel, Petrarch and Peter the 
Great were famous epileptics—though their epilepsy 
did not make them famous. 

Cramping or jerking of isolated muscle groups 
indicate by their location and irritability either a 
toxic or mechanical irritant to the nerve supply or 
neuromuscular junctions. This is particularly ap- 
parent in advanced uremic states, vascular crises of 
the brain, stimulation of the motor end plates in 
certain chemical poisonings, and brain or cord 
tumor whether benign, malignant or gummatous. 
The recurrent involvements of disseminated sclero- 
sis should be included here, as well as the fibrilla- 
tions due to beginning degeneration of the axis 
cylinder or nerve nuclei. 


Subjective symptoms are so important in this 
field that history taking of the most understanding 
kind is necessary. Our informations must be exact 
regarding intemperance in alcohol, tobacco, drugs, 
work, play and the gastronomic and sexual func- 
tions. Does the patient suffer from insomnia, or is 
he too drowsy? Has he headache? If so, is it con- 
stant as in tubercular meningitis or any of the 
hyperplastic hypersecretive or obstructive menin- 
geal involvements? Is it localized as in brain 
tumor, or does it occur as a hemicrania of mi- 
grainous origin? What does the patient know as 
to his temperature fluctuation? Is there a probable 
pus history? 

Vomiting not associated with nausea may in- 
dicate medullary irritation. Vertigo may be of 
aural origin or due to vascular discrepancies in the 
cephalad. It may be increased in the dark. As- 
sociated with loss of balance a tabetic etiology must 
be favored, especially if visceral crises can be in- 
terpreted. 

Abnormal sensory disturbance may be pain, 
caused in the cordal areas by extramedullary tum- 
ors; it may be surface anesthesia due to the invad- 
ing process of syringomyelia in corresponding cord 
segment; it may be hyperesthesia secondary to 
trauma of surface tissue or in definite zones to the 
presence of a transverse myelitis; or as frequently 
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occurs, it may be the expression of a neuritis due to 
an infinite variety of causes. 

In diagnosticating we must take account of 
time. Our conclusions will be the more accurate if 
we can think of certain conditions in association 
with definite time factors. For instance, tumors 
and degenerative axonic lesions are gradual in 
formation; disseminated increase of glial tissue 
tends to remission in occurrence of the symptom 
complex, whereas the sudden hemiplegias and 
apraxias are due to vascular crises of embolus, 
thrombus or hemorrhage. 


And so through the philosophy of human re- 
action and clinical observation we come to the con- 
sideration of frank mechanical, infectious and en- 
vironmental sources of symptoms. 


Monrad-Krohn has tabulated the affectations 
of the cranial nerves as follows: Lack of smell may 
be caused by local lesions (rhinitis), olfactory nerve 
atrophy due to tabes, frontal or cerebellar tumor. 
Functional deficiency in the Ist nerve is relatively 
unimportant as compared to the diagnostic import 
of optic nerve affection. Here we are concerned 
with acuity of vision and the fields of vision. The 
latter are distorted or halved in nerve lesion be- 
tween the optic chiasm and the occipital lobe. This 
lobe has highly specialized area function; its tip is 
concerned with macula lutea function, the area 
below the median calcarian fissure presiding over 
the two upper retinal quadrants and the cuneus 
above the fissure on the opposite side insuring in- 
terpretation of light stimuli to the lower half of the 
retina. Obliteration of vision on each temporal half 
indicates a chiasma lesion such as pituitary enlarge- 
ment. An ophthalmoscopic examination is impera- 
tive. Optic atrophy presents a near white disc with 
a distinct border, the lamina cribosa is too visible 
and the visual acuity and fields are circumscribed. 
Optic neuritis on the contrary presents no change 
in the scope or intensity of vision but does show 
disc redness, a blurred disc periphery and a certain 
amount of edema. 


The innervation of the extrinsic and intrinsic 
eye muscles is the oculomotor, trochlear and abdu- 
cens, the 3rd, 4th and 6th cranials. In lesion of the 
3rd both light and accommodation reflex are equally 
diminished and in the homolateral eye no light re- 
flex either direct or consensual can be obtained. 
Inability to shut the eye may be due to a Bell’s 
palsy or to a lesion above the 4th nucleus causing 
recti superiores paralysis. The same symptoms 
can occur as the isolated evidence of a pyramidal 
involvement. 

Ptosis of either lid may be due to ophthalmol- 
plegia, tabes, but may also be a pseudoptosis de- 
pendent upon activity of musculus tarsalis, an 
involuntary component of cervical derivation. We 
just recently diagnosed one of these cases and under 
osteopathic cervicodorsal mobilization and _ local 
stimulation to the infraorbital and supraorbital 
notches with resistive palpebral exercises progress 
has been quite apparent. 

Ocular motion is dependent upon the integrity 
of the 4th and 6th—and to the extent these are in- 
volved the excursion of the bulb and iris will be 
increased in the opposite direction due to resultant 
forces of antagonistic muscle groups, but the pa- 
tient will be unable to look to the side of lesion. 
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The fifth cranial (trigeminal) controls the 
muscles of mastication. Involvement of the motor 
division causes diminished side motion of the jaw 
due to pterygoid paralysis. Sensory disturbance is 
evidenced as in trigeminal neuralgia by tender exit 
points. It may be of value to state that the motor 
fibers of this nerve are joined to each cerebral 
hemisphere—the sensory to the hemisphere on the 
side opposite only—consequently a lesion causing 
a paraesthesia will be more easily located than one 
causing motor weakness. 

Impulses of deep sensation are carried by the 
facial nerve which controls the muscles of ex- 
pression. 





Tuberculosis in Infancy and Childhood 
James M. Watson, D.O. 
Los Angeles 
(Continued from the April issue) 


I wish now to present a few case histories. 

Case 1—L. S., female ; aged 4 years. 

Complaint: One cold after another all winter ; has 
cough with each cold; for several months has been 
losing weight and has had little appetite; snores at 
night. 

Previous diseases: Repeated colds and attacks of 
bronchitis, tonsillitis accompanied by enlarged cervical 
glands. 

Physical examination showed tonsils greatly en- 
larged ; cervical glands enlarged ; heart and lungs nor- 
mal to auscultation and percussion ; abdomen was pro- 
truberent and doughy. General appearance showed 
a female child, not of asthenic type, blonde, apparently 
well fleshed and of good muscular development, but 
the turgor of the flesh was greatly reduced; color 
sallow, with dark circles under eyes. Structural ex- 
amination was negative for any specific lesions, but 
the posture was one of marked fatigue; the dorsal 
curve was greatly exaggerated; there were winged 
scapule ; chest was depressed and abdomen very pro- 
truberent; there was definite evidence of rickets with 
a marked Harrison’s groove. 

Habits: Poor appetite; very nervous and fearful; 
bowels move once to twice daily. 

Height: 109 c.m. which is the height of a six year, 
four months old child. 

Weight: 40 lbs.; normal weight for height should 
have been forty-three pounds and three ounces. 

Mantoux test on the arm with one-tenth of a 
one to one thousandth solution of old tuberculin gave 
a massive four plus reaction. The blood count was 
77% hemoglobin; red cells 4,300,000; white cells 
8,958; polynuclear 39% ; eusinophiles 1; mononuclear 
1; lymphocytes 59 (normal for age). Urine analysis 
negative. 

X-rays of the chest showed a large packet of 
lymphatic glands in left hilus manifested by a dense 
shadow well demarcated, partly covered by heart 
shadow and situated at the level of the seventh rib at 
its costovertebral articulation. It was decided because 
of the nasal obstruction and enlarged tonsils to remove 
them first ; which was done; after which she improved 
somewhat, had better appetite and gained weight but 
still did not make what her mother considered to be a 
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satisfactory gain. She was brought back to me April 
19, 1930; her color was better but her tongue was 
badly coated; she was still underweight but not thin 
enough for her ribs to show; she had been quite active, 
but of late had no desire to play actively; she was 
somewhat fussy with her diet; not running a tem- 
perature. I prescribed maltine and cod liver oil, one 
tablespoonful with the syrup of iodide of iron fifteen 
drops three times daily; I also prescribed quartz light 
treatments as the weather was at that time very cloudy 
and we could not depend upon the sun baths. Also 
an afternoon rest of three hours in bed. She im- 
mediately began to improve. During the period of 
her treatment she sustained a severe case of tonsillitis 
and a severe case of whooping cough complicated by 
a mild bronchial pneumonia. Following the bronchial 
pneumonia her weight was 42% Ibs. on June 18, 1930, 
and July 2, 1930, her weight had increased to 45 Ibs. 
Her symptoms of fatigue and anorexia left. Tem- 
perature and cough associated with whooping cough 
left entirely; her posture has improved remarkably, 
her chest has filled out and her fatigue posture has 
been largely overcome. I do not consider however 
that she is well, but expect to keep her on a careful 
routine for at least two years, during which time I 
shall continue the malt and cod liver oil and the sun 
baths constantly and a series of quartz light treatments 
each winter. 

Case 2—B. C.; 5/14/30; boy aged 8 years. 

Brought to me with the complaint of lack of at- 
tention in school and retarded progress. Had been 
very bright. Was slow particularly in reading and 
spelling recently. He was also very irritable, restless 
and excitable. 

Family history showed the mother thin; has a 
chronic cough; has been under observation for several 
years and at one period was put to bed for 3 months 
because of a subfebrile temperature. They had been 
living in a mountain village close to Los Angeles where 
there are a great many tubercular people and the boy 
has been allowed to mingle freely with the neighbors 
and his school mates—first contact however was with 
his mother. 

Previous Diseases: Chicken pox, pertussis, mea- 
sles, influenza and frequent heavy colds on the chest. 


Habits: Appetite fine; sleeps well; one bowel 
movement daily. 


Physical examination showed his general appear- 
ance to be well nourished, well muscled but not a fat 
boy; 137 c.m. in height and 75 Ibs. in weight—he 
should weigh 73.7. Much of his weight however ap- 
pears to be due to muscular development. Head: 
Tongue clean; tonsils very much enlarged; cervical 
glands slightly enlarged; teeth poor with many cavi- 
ties. Lungs: Auscultation negative ; there were no phy- 
sical signs of disease. Thorax: Showed slight Harri- 
son’s groove and it was very definitely depressed; the 
boy was not however of an asthenic type. Heart: 
Negative. Abdomen: Negative. Extremities: Nega- 
tive; reflexes acute. Structural examination showed 
marked fatigued posture with drooping shoulders and 
winged scapulz; on standing his right illiac crest was 
elevated and right shoulder depressed; there were 
compensatory lateral curves to the right in the dorsal 
region and to the left in the lumbar region. The 
Mantoux intradermal one-tenth c.c. of a one to one 
thousandth solution was four plus. X-ray of the chest 
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showed an exudative lesion in the left upper lobe 
infraclavicularly and also a supraclavicular lesion in 
the left apex of an exudative character. There were 
massive and multiple partly calcified glands in both 
hilar areas, the proliferative and exudative process ex- 
tending from righ hilus toward right apex along the 
peribronchial lymphatics ; a small diffuse focus supra- 
clavicularly and one larger diffuse shadow behind 
sternal end of right clavicle. He was running no tem- 
perature. 

Treatment: I advised the mother to feed him 
a well rounded mixed diet with a large ration of raw 
vegetables each day—especially lettuce, tomatoes and 
a celery. The boy was taken out of school and given 
a three hour rest period in the afternoon. Graduated 
sun exposures were started, being given in the morn- 
ing. Maltine and cod liver oil were prescribed and he 
was given quartz light treatments twice a week. He 
has improved steadily under treatment ; his disposition 
has improved and he is no longer excitable or restless. 
He has developed no temperature and his appetite re- 
mains good. He is getting over his fatigue posture 
and has gained weight so that on June 13, 1930, he 
weighed 78 Ibs., a gain of three pounds in about a 
month. 

Comment: Tuberculosis in both these children 
might have been overlooked because of the mental 
resistance on the part of the parents. No history of 
tuberculosis in the family could at first be elicited. 
Their fatigue posture and slight malnutrition could 
have been attributed to the infected tonsils but the 
removal of the tonsils in the first case did not cause 
much improvement and definite improvement has been 
secured in the second case without the removal of the 
tonsils. The state of fatigue is one of the prominent 
symptoms in both cases. The tuberculin test was very 
strongly positive in both cases. 

Case 3—W. J., 4/28/30; boy aged 11 years; 
weight: 78 Ibs.. 

Complaint: Asthma since summer of 
enuresis nocturna of a very severe grade. 

History of Complaint: Has had bronchial trouble 
since an infant with several attacks of broncho- 
pneumonia. Family are here from Pennsylvania for 
one year because of the boy’s health. Associated with 
the asthma is a severe unproductive hacking cough. 
The asthma was almost a nightly occurrence and when 
at its worst he coughed all night. The asthmatic 
attacks started with a severe case of bronchitis ; much 
exercise now will provoke an attack. The skin test 
found him to be sensitive to rag weed and timothy. 
They did not associate his asthma with any of the food 
pollens or animal dermal antigens. 

Family history: Mother’s mother died of tubercu- 
losis; father’s sister died of tuberculosis and was in 
sanitarium; and her son had active tuberculosis at the 
age of 30 years. There was much asthma in the 
father’s family; mother and father both very much 
underweight; father suffers from attacks of migraine 
and the mother from headaches and general debility 
and has had many injections of iron for anemia. She 
is constantly tired, takes cold easily and occasionally 
runs temperature to 100 but no cough. 

Personal history: Very bright in school; had 
mumps at 14 months; measles at 2 years; pertussis at 
4 yrs; chickenpox at 5 years; tonsils removed at 6 
years and has suffered from a great deal of nasal 
stenosis both before and since. Nose always stops up 
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when he lies down. Has had toxin antitoxin; been 
examined by many physicians and has been told that 
he had no tuberculosis. 


Physical examination: Showed him to be very 
thin; is a mouth-breather; tonsils well removed; ear, 
nose and throat examination by ear, nose and throat 
specialist, Dr. Charles A. Blind, is as follows: ‘““Mod- 
erate deviation of septum to the right; heavy contact 
between septum and right middle turbinate and left 
middle turbinate; mucopurulent material around both 
middle turbinates ; beginning polypoid degeneration of 
anterior border of right middle turbinate; palatal 
arch high and narrow; pieces of tonsil tissue buried 
under anterior pillar on the right.” 

100 
B.P. —— 
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Lungs: Inspiratory and expiratory asthmatic 
whistles at bases and apices both posteriorly and an- 
teriorly. Rough expiratory breath sounds in the right 
apex anteriorly; slight prominence of the upper thor- 
acic veins. The thorax showed no evidence of emphy- 
sema. 

The abdomen was negative except for bilateral 
inguinal hernia. Structural examination showed 
marked fatigue posture. There was a right sacro-iliac 
lesion, a sacrolumbar twist and mid-dorsal and cervi- 
cal lesions. Blood count showed 89% hemoglobin; 
red cells 4,530,000; white cells 9,400; polynuclear 
44% ; eosinophiles 10% ; mononuclears 2% ; lympho- 
Blood calcium was 9.42 mgs. per 100 c.c. ; 
blood phosphorous was 3.17 mgs. per 100 c.c.; both 
definitely reduced. 

The Mantoux tuberculin test made with one to 
one thousandth solution was exceptionally massive 
causing a large blister and a slight area of necrosis. 
His systemic reaction to the tuberculin test was 
marked; his asthma was greatly aggravated and a 
half an hour after the test was put on his arm he 
developed a most painful conjunctivitis, the conjunc- 
tiva becoming blood red and the boy screaming with 
pain. The asthma was controlled by adrenalin sub- 
cutaneously and the conjunctivitis was immediately 
relieved by installation into the conjunctiva a drop of 
one to one thousandth solution of adrenalin which 
was repeated every 15 minutes for a period of one and 
one half hours. The x-ray examination showed large 
walnut-size, partly calcified primary focus at left costo- 
phrenic angle and several smaller pea and _lentil- 
sized calcified foci between this and the hilus along 
the bronchi. In the left hilus there were several 
large partly calcified sharply marginated shadows 
(lymphatic glands). In the right hilar region there 
were several partly calcified glands and from these a 
definite peribronchial thickening extending toward the 
right apex. 

Comment: This case manifests the phenomena of 
a person with a typical exudative diathesis with a very 
definite tubercular infection and in the prephlyctenular 
conjunctivitis state. Dr. Horton Casparis of Nash- 
ville shows in his article in the November 1927 issue 
of the American Journal of the Diseases of Children 
that phlyctenular conjunctivitis, so characteristic of 
scrofulous diathesis, is “a local manifestation of 
hypersensitiveness of the individual to tuberculin.” 


Treatment: Because of the history of the associa- 
tion of the asthma with early attacks of bronchitis 


Heart Examination: Negative. 
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and the very obvious condition of hypersensitiveness 
to tuberculin specific desensitization was attempted 
against tuberculin an autogenous vaccine from sputum 
and common stock bacterial antigens as contained in 
a mixed respiratory vaccine. Also, malt and cod liver 
oil with iodide of iron were prescribed along with 
quartz light and osteopathic manipulative treatments. 
Dr. Charles A. Blind also was called in to treat the 
nasal condition and to clear up the chronic ethmoid 
infection. Atropine was prescribed to help the enure- 
sis and to control partly the vagatonic manifestations. 
The usual symptomatic treatment was used for the 
asthma. The boy steadily improved and at the pres- 
ent writing is having no asthma and very little enure- 
sis. It is noticed that after the tuberculin or a vaccine 
injection his asthma and enuresis are temporarily 
worse. He is no longer having the severe conjunc- 
tivitis following tuberculin injections, but does have 
some conjunctival congestion. His disposition which 
was very irrascible has become more placid ; his weight 
has increased to over 80 Ibs. 

The following are very brief histories of two 
adults with whom I have come in contact lately. 

Case 4—Miss R. D.; 5/14/30; occupation: 
stenographer ; aged 29 years. 

Complaint: Nervousness. Patient has been to a 
great many physicians who have diagnosed her trouble 
as chronic sinus infection, gastritis and colitis and 
floating kidney. The last physician she went to made 
a complete series of x-rays of all parts of the body 
and after studying them all did not make a diagnosis 
of tuberculosis in spite of very obvious lung films. 
There was soreness in the lower ribs and pain radi- 
ating into the back and associated with a burning 
ache; sinus trouble, anorexia, malnutrition, fatigue 
posture, very thin. Weight: 10534 lbs. Yellow com- 
plexion, dark circles under eyes. She has been sick 
all of her life; had tonsils removed; malaria and mea- 
sles; has had many teeth removed. 

Family history: Mother’s mother died of tuber- 
culosis. Patient’s mother died of tuberculosis when 
patient was 3 years old. One brother and three sisters 
are all well; she does not believe she has been asso- 
ciated with any case of active tuberculosis since her 
mother’s death. 

Lung examination: Fine crackles on deep inspira- 
tion after coughing in the three anterior interspaces 
on the left and over the left apex posteriorly. The 
x-ray of her chest showed a group of fine lentil-sized 
calcifications in the right lower lobe close to the pos- 
terior wall with a very large partially calcified peri- 
bronchial gland in the associated hilar region. The 
left hilar region was somewhat uncertain. 

The tuberculin test on the arm was very excessive 
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B.P. -; temperature 99. Urine 





in its reaction. 
75 

analysis negative. Blood count: 73% hemoglobin; 

red cells 4,100,000; white cells 10,200; polynuclear 

61% ; eosinophile 2% ; mononuclear 3% ; lymphocytes 

33%. 

Comment: This is a case of active pulmonary 
tuberculosis caused by the breaking down of resistance 
and the spreading from the latent hilar infection back 
along the peribronchial lymphatics to the left upper lobe 
and into the apex. The sinus trouble which is cer- 
tainly present helps to cause her state of fatigue. The 
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right prolapsed and movable kidney also causes her 
much discomfort and fatigue. Her digestive disturb- 
ances are no doubt consequent to her sinus and tuber- 
cular infection. The undiagnosed tubercular infec- 
tion however was undoubtedly the first cause of her 
life long debility. 


Case 5—Mrs. M. S.; 6/6/30; another young 
adult, aged 25 yrs. Occupation: Typist. Weight: 
132 Ibs. 


Complaint: Stomach trouble and indigestion with 
epigastric pain radiating into the back; frequent colds 
associated with cough. 

General appearance: Well nourished, but looks 
very fatigued with dark circles under her eyes. 

Personal history: Was apparently well as a girl 
except for some menstrual disturbances. Lost her 
husband during the Florida flood and hurricane and 
was greatly prostrated by the experience ; was operated 
on 3 years ago for right ovary and tube and appendix 
disease and since this operation she has suffered from 
indigestion. 

Family history: Negative for tuberculosis. 

Physical examination: Tonsils have been removed, 
but she still gets sore throat. Before her operation 
she weighed 104 lbs.; now weighs 128 lbs. Physical 
examination showed well-fleshed individual with a 
fatigue habitus; there is a dark brown coat on the 
tongue; breath is foul; tonsils removed; lung sound 
negative ; abdomen negative; genito-urinary negative; 


150 

pulse rate 60; B.P. ——; urine analysis negative. 
85 

Blood count: 81% hemoglobin; red cells 3,750,000; 


white cells: 9,000: polynuclear 52% ; eosinophiles 2% ; 
mononuclears 7% ; lymphocytes 39% 

The tuberculin test on the arm caused a very 
excessive reaction with the production of a large 
blister and some necrosis. Temperature normal. 

Comment: Here is a case of pulmonary tubercu- 
losis with an apparently negative family history and 
no histury of contact. No symptoms are referable to 
the lungs except a cough when she catches cold. Her 
complaint is indigestion and fatigue. 

SUMMARY 

Tuberculosis is widespread among infants and chil- 
dren. It is spread by contact with open cases. While cure 
is important and possible when diagnosis is made early, 
prevention is of more importance. Prevention can only be 
accomplished by detecting open cases and preventing their 
contact, especially in families with children. Where this 
cannot be accomplished the Calmette avirulent vaccine 
may offer protection. Many cases of latent and early 
tuberculosis in infants and children are being overlooked. 
The most important point in early diagnosis are—first, 
to think of tuberculosis in the presence of anemia, mal- 
nutrition, anorexia, and fatigue; second, to apply the 
Pirquet or Mantoux test and where it is positive, x-ray 


the chest. Rest and nutrition are the essence of treatment. 
615 Edwards-Wildey Bldg. 
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DILATATION OF THE HUMAN STOMACH DUE 
TO VERTEBRAL LESIONS 


This case report is unusual in that the history 
of vertebral lesions was definitely known, and was 
reasonably related to the later development of 
symptoms and the study of the affected tissues at 
autopsy. 

Mr. E. V., aged twenty-four years, came to an 
osteopathic clinic for treatment for gastric symp- 
toms. His history was negative until the age of 
eighteen years. Before that time he lived as nor- 
mal boys do, with only occasional attacks of the 
ordinary children’s diseases and the results of occa- 
sional over-indulgence in extraordinary foods, such 
as are the common lot of boyhood. He was of or- 
dinary American family and his ancestors were 
hardy people. 

During the summer of his eighteenth year he 
fell into a rocky stream when he was fishing, and in 
some manner twisted his body between large rocks 
so that his back was badly hurt. There was a large 
bruise over the ribs beneath the scapula on the left 
side. He walked back to his camp without any great 
difficulty but was forced to lie in bed for several 
days thereafter. During that time he vomited sev- 
eral times, and for the next few weeks he had no 
appetite and suffered from nausea and vomiting oc- 
casionally. These symptoms disappeared gradually 
and were succeeded, also gradually, by increasing 
dull discomfort in the region of the stomach. This 
was interpreted as hunger and he ate more and 
more abundantly. Food gave temporary relief but 
was often associated with repugnance and with 
some nausea after eating. Symptoms were always 
vague and vomiting rarely occurred unless he took 
some sort of emetic. Washing the stomach some- 
times gave relief, and this procedure produced con- 
siderable amounts of mucus. 

The x-ray examination showed moderate dila- 
tation of the stomach with no recognizable occlu- 
sion, and no evidence of pathology. The intestinal 
tract seemed structurally normal except for moder- 
ate ptosis of the transverse colon. The time re- 
quired for complete emptying of the stomach was 
increased to ten hours, and for complete emptying 
of the digestive tract to four days. Small amounts 
of barium were still visible in small patches along 
the colon on the fifth day. 

The acidity of the gastric juice, after the ordi- 
nary Ewald test meal, was diminished, ranging ircm 
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0.01% to 0.03% free hydrochloric acid for four tests 
made during ten days. 

The blood chemistry, blood count and uran- 
alysis showed nothing of interest. 

On physical examination the stomach was 
found distended with gas and moderately dilated. 
Other viscera showed nothing of interest. 

There was right lateral rotation of the sixth and 
seventh thoracic vertebra with approximation of 
the fifth, sixth and seventh ribs on the left side. 
The fifth left rib was slightly everted at its lower 
edge so that it seemed to overlap the sixth. The 
deeper spinal tissues around the vertebral lesions 
showed the edema, hypersensitiveness, rigor and 
congestion usually found on the palpation of tissues 
around vertebral lesions. 

The treatment advised included only the cor- 
rection of the lesions as found. His diet was not 
modified, since he was already eating ordinary 
wholesome food. He was told to avoid only food 
which obviously failed to digest comfortably. Dur- 
ing the first ten days after the examination he re- 
ceived five osteopathic treatments which were de- 
voted to the correction of the lesions by gentle ma- 
nipulations. Manipulations directed to relaxing the 
edematous tissues were very painful, and were not 
given. The manipulations included extension and 
flexion of the spinal column and the use of bony 
structures as levers for securing increased mobility 
of the affected articulations. 

On the twelfth day after the examination he 
was killed by the falling of a large timber upon his 


head. This crushed the skull and, of course, caused 
instant death. Autopsy was performed five hours 
later. 


The stomach was found moderately dilated and 
distended with gas. The gastric contents included 
food eaten three hours before the accident and this 
showed no recognizable free or combined hydro- 
chloric acid. There was a considerable amount of 
mucus present in the stomach. All other abdominal 
and thoracic viscera were fairly normal. 

The rib and vertebral lesions noted at the time 
of the physical examination were verified by exam- 
ination of the bones in situ before the body was 
opened, and also by the examination of the bodies 
of the vertebrz from the thoracic aspect. 

Similar fragments of erector spinae muscle 
were taken from the spinal column at several levels 
including the lesioned area, and fragments of the 
quadratus lumborum and of the rhomboids were also 
taken for miscroscopic examination. The fragments 
of muscle from the erector spinae from the fourth, 
fifth, sixth and seventh thoracic vertebra showed 
hyaline degenegation and atrophy of occasional 
fibers with moderate hyperplasia of the connective 
tissues in the regions of atrophy; many minute 
petechial hemorrhages including those with fresh 
and normal red cells, those with partly degenerated 
red cells, those with degenerating masses in which 
red cells were only occasionally visible, and areas 
in which only the brownish stain indicated the re- 
mains of older hemorrhages. The staining reactions 
of these muscles were abnormal, suggesting dimin- 
ished alkalinity of the tissues during life. The stri- 
ations of the muscle cells were only faintly visible 
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in many areas, though there were occasional areas 
in which the muscle cells seemed perfectly normal. 

Fragments of all other muscles were normal in 
every recognizable respect. 

This case presents a proper basis for compari- 
son of the effects of bony lesions in the human sub- 
ject with the effects of the bony lesions in animal 
subjects. It is not often possible to secure autop- 
sies under such favorable cases. 

In this report certain irrelevant factors have 
been so modified as to prevent recognition of the 
particular case described, but those features which 
are of osteopathic interest have not been modified. 


Louisa Burns. 


Mildewed tradition and prejudices are fast giv- 
ing way in this day of change and progress. And 
because osteopathy during its first half century 
has passed through the crucible, the test tube of 
scientific research, and stands today ready and fit 
to undertake in a better way the health and healing 
of the people, there must logically come to our pro- 
fession a still more generous recognition. 

This is osteopathy’s new day, not alone a day 
of achievement but a day of responsibility that 
sobers while it thrills, a day of responsibility to the 
public welfare of countless numbers who are more 
and more moving toward this natural school of 
therapy. 

LINE UPON LINE 

Many of the articles and editorials in our pub- 
lications should be repeated again and again until 
we know their essentials by heart. Many of our 
new members have not read these articles and we 
shall from time to time reprint certain paragraphs 
which we feel will be of interest to such new mem- 
bers and an excellent review for our regular mem- 
bers who have already studied them. 

The following is an extract from an article by 
Dr. John A. MacDonald that appeared in Tue Jour- 
NAL of February, 1929, which we think bears re- 
peating: 

“Routine treatment or routine style of treat- 
ment is likely to reduce expert quality. Change of 
pace marks the expert. 

“Observation of the muscle 
cates contraction or contracture. 


tissue state indi- 
“Sudden application or release of force in con- 
traction produces a more severe after spasm and is 
contraindicated. Occasionally a miracle happens— 
the exception to the rule obtains—and a good ad- 
justment is made by suddenly applied force in a 
contraction area. When this happens it should be 
the result of the operator taking a chance, knowing 
he is taking a chance and with the full knowledge 
of probable failure ; a justified chance taken because 
of the possibility of success—not the probability. 
If the operator is expert enough to judge the chance 
and good technician enough to make a perfect at- 
tempt, then he is the operator par excellence. 
“This exception is possible as follows: When 
the release of pressure by the adjustment is greater 
in effect than the trauma caused by the force used, 
then relief should follow: and when this is accom- 
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plished by an expert who knows the chance he 
takes—there is your osteopathic operator par ex- 
cellence.” 

Dr. MacDonald, explaining and stressing his 
formula governing the application of force in tissue 
adjustment: 

Know your academics. Know your mechanics. Be 
as good a technician as you can. But know the indications 
for changing the application of the force you use in ad- 
justment. The corrective force is the power you use in 
adjustment. The indication for modifying that power can- 
not be ignored by an expert. 

Dr. McConnell, in his remarkable series, 
Studies in Osteopathic Pathology, again declares 
that 

Maladjustment of structure is only one portion of 
disability. Technic is only a means to an end. These are 
parts of a greater whole. Satisfactory work depends on 
realization of the full osteopathic concept. ... Malalign- 
ment of osseous tissue is only one portion of disease 
history. It is a part of the clinical picture. The osseous 
change does not occur without substantial cause. Incep- 
tion and perpetuation of the structural lesion are im- 
portant aspects, though the physical mechanics is but one 
expression of a greater unit. Reciprocal conditioning and 
modifying relationships are ever present. In other words, 
pathological forces incept, modify and perpetuate the 
physical derangement. 

... Not fully realizing the character of the pathology 
is the cause of much strong-arm work, of misapplied force 
and of employing relatively too long power arms, which 
literally and unduly tear and injure delicate tissues. The 
aim seems to be to adjust the bones, to get immediate 
movement of them, at the cost of everything else. No 
wonder then that there are frequent irritations and con- 
stant recurrence of the lesions. A slower adjustment 
method whose leverages are definitely and distinctly lo- 
cated, utilizing the minimum requirement of applied force, 
in harmony with the changing variations and degrees of 
tensions as recovery progresses, and which keep apace 
with nature’s healing processes, is required. 

—THeE JouRNAL, Feb., 1929. 


SPECIFICITY 

Is specific osteopathy a problem of just lining 
up the backbone and pelvis, no matter how impor- 
tant these areas may be? Of course not. These are 
for obvious reasons good points to start from, to 
orientate further procedure. Physical bodily reac- 
tions are not confined to the character of spinal 
alignment. 

Two facts constantly stare the therapeutist in 
the face. First, every structural tissue is subject to 
reactions not identical to any other problem. Sec- 
ondly, every bodily change is manifested somehow, 
some way, in the structural. Indeed, just as fre- 
quently as there are chemical changes. In fact, 
each is a part of an interrelated and interdependent 
physiologic whole. And owing to obvious struc- 
tural reasons the physical change is not infrequently 
of primary import. 

And this is the key to osteopathic physiologic 
specificity. True, there are few underlying mechanical 
principles indicated the same as in science elsewhere. 
But, equally true, there is a variability, approaching in- 
finity, of detailed application of these principles. 
Herein arises the significance and importance of the 
art of osteopathy, no less than of the science. An 
exhaustive structural examination demands ability, 
experience and judgment—a veritable life work 
inferior to no other in its requirements of downright 
hard study and acquired skill. 
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To note structural alignment, texture, consist- 
ency, posture, as reflected hereditarily and environ- 
mentally demands knowledge and no little experi- 
ence of structural and physiological mechanics and 
functions. For the bodily condition both in part 
and a whole is the sum total of an aggregate of 
factors—the expression of a completed organism, 
structurally and chemically. 

Structural specificity is far from a simple thera- 
peutic problem, for the final expression must be in 
terms of a correlated biochemism. It is as complex 
as life itself. In fact, it is life. Simple enough in 
outline when required fundamentals are elucidated. 
Otherwise a maze of contradictions. 

The great test of specificity is discovering 
means and ends to influence the capillaries. Keep- 
ing this in mind exactness and comprehensiveness 
is certain to rule therapeutic application. Herein 
is the field for initiative and freedom for displaying 
of clinical talent. Specific osteopathy is the search- 
ing for the individualized abnormal structural varia- 
tion and its causes and applying the indicated 
therapy. 

What is the maximum limit of structural intact- 
ness, correct posture, frequent exercising and fresh 
air, sunshine, right living and environment, rational 
diet and rest, and free elimination? Health. Then 
why not give the physical plane the searching analy- 
sis, thought and practice that health demands? 

C. P. McCoNNELL 
Reprinted in part from Tue JourNAL, Feb., 1929. 





PRINCIPLES OF MANIPULATIVE TREATMENT 

If in applying mechanical adjustment or specific 
mobilization such application is made too frequently, 
enough mechanical irritation may ensue to cause 
further inflammation. The patient complains of pain 
and soreness following such treatment and the net 
result of the manipulation is further fibrosis and re- 
striction of movement—the very things it is desired to 
overcome. Many of the most difficult recurring inter- 
vertebral maladjustments are those that have been 
constantly irritated mechanically by too frequent or 
overzealous manipulative procedure, with resulting in- 
flammatory sequela. Hence as a principle, when the 
subject complains of much discomfort from treatment 
to treatment, or from a random treatment, one may 
assume some fundamental is wrong, either in fre- 
quency or severity (our next point). Other factors 
influence treatment frequency, to be sure, but the 
above simple principle is the one most frequently 
applicable. 

Severity or extent of manipulation—When ex- 
pressed in terms of manipulative application, the 
amount of force applied or the extent of time of such 
application, is governed by much the same rules as the 
preceding. Carefulness in executing a technical pro- 
cedure, not to carry it to the point of inducing undue 
irritation is fundamental. It is the sign of a finished 
and understanding technic. As expressed under fre- 
quency—if the severity of application is productive 
of unreasonable pain, tenderness and discomfort in 
the patient, these symptoms are indicative of error 
in presentation and require inquiry into causation. 
Doctor Still recorded in his “Research and Practice” 
(p. 122) the following: “Once for all I want to say 
that you do not need to hurt or torture any patient 
when adjusting a bone or any part of the body.” In 
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the same work on page 120 he shows that he used the 
foregoing simple principles, for he said, “You must 
work with great caution in order not to set up in- 
flammation in this region.” In this way were we ad- 
vised by the greatest of all men in interpreting bodily 
ills in terms of perverted anatomy and physiology. 


W. A. ScHwapB 
THE JourNAL, Feb., 1931. 





CANCER 

Thirty per cent of all cases of cancer in women 
begin in the cervix. Of course, cancer does not origi- 
nate in healthy tissue. Local irritation for a long 
period of time exists before cancer actually develops. 
I wish every woman could have adequate attention 
for the cervix. Definite rules regarding examination 
should be established : 

(1) Thorough physical examination (gen- 
eral) regardless of complaint. 

(2) Thorough examination of all orifices. 

(3) Examination, in every case, of the 
lower orifices, including the clitoris, 
urethra, labia, vaginal walls, cervix, 
and rectum. 

Examination of the cervix should include the 
endocervix as well as parts visible through a speculum. 
Many cases of subinvolution, sacro-iliac pain, lower 
lumbar pain, cystic degeneration of the ovary, and 
chronic congestion of the tubes will readily yield to 
adequate cautery treatment of the cervix and endo- 
cervix. Let us prevent the majority of the thirty per 
cent of these cancers. 

W. Curtis BricgHaAM 





CONTACTING OSTEOPATHY 


The best means we have of contacting osteopathy is 
through our ability and willingness to render public service. 
We speak of contacting osteopathy and not the individual 
physician because it is the practice of osteopathy and its 
organized forces that concern us here. 

If we as a profession become organized to give service 
and show readiness to step in and give better service than 
has heretofore been available, it will not be long before such 
service will be in demand. 

_ _ The individual physician desiring to know how he can 
join in some such program, as it has been outlined from time 
to time, can get the desired information, either from the 
chairman of this department or by addressing the bureau or 
committee of the particular phase of service he is interested in. 

We are educating the public regarding the character of 
our work and when the demand comes for it we are prepared 
to do our public duty. 

Victor W. Purpy 





$200,000 FOR OSTEOPATHIC HOSPITAL 
IN CLEVELAND 


The filing for probate of the will of the late Mrs. 
Stevenson Burke, Cleveland art patron, disclosed a bequest 
of $200,000 to “such osteopathic clinic or hospital as Drs. 
Clarence Vincent Kerr and Gilbert L. Johnson, or their 
survivor, shall found or establish.” Dr. R. H. Singleton, 
of the American Osteopathic Foundation, reports that Mrs. 
3urke was one of the leading citizens of Cleveland and he 
feels that her stand in favor of osteopathy will be a factor 
in bringing to the attention of philanthropists the fact that 
osteopathy is as worthy of their support as is allopathic 
medicine. 





Those 200 magazines each month have surely in- 
creased my practice—they are worth their weight in gold 
to any osteopathic physician. 

B. B. BAHME, Dickinson, N. D. 
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85% OF LIBRARIES DON’T GET PUBLICATIONS 


In 1928 President Davis, who was then chair- 
man of the Bureau of Public Health and Education, 
wrote as follows: 


Some weeks ago we asked Dr. Hulburt of the Central 
office to write to the public libraries of twenty of the large 
cities, preferably where past presidents of the A.O.A. live, 
asking them what literature they had on osteopathy. 

Librarians are surely among the best educated people 
and the best posted on current subjects of any class. Yet 
from the nineteen replies received it is very evident several 
of them have no conception of osteopathy. For instance, the 
librarian of San Francisco listed Hazzard’s Practice and then 
the authors and names of five books on Massage, and also 
stated that they do not receive the OSTEOPATHIC MAGAZINE. 
Is it any wonder that osteopathy is not very well known in 
that city? 

The librarian at Denver listed Dr. Andrew A. Gour’s 
“Therapeutices of Activity,” Dr. A. T. Still’s “Osteopathy, 
Research and Practice” and Walch’s “Cures.” And _ this 
library does not receive the OSTEOPATHIC MAGAZINE. 

In Minneapolis and St. Louis Fishbein’s “Medical Fol- 
lies” was listed among books on osteopathy. 

Eighty-five per cent of these libraries do not receive the 
OsTEOPATHIC MAGAZINE, and the other fifteen per cent, having 
from ten to twenty branches, receive only one copy. 

All of which goes to prove that our profession is less 
than ten per cent efficient in using its best and cheapest 
opportunity of educating the public on the merits of oste- 
opathy. 

When you want to study or investigate a certain sub- 
ject you go to your public library and ask the reference 
clerk in charge what the library has on that particular 
subject. The same with intelligent people who want to 
investigate osteopathy. Would such an inquirer in your 
public library be given a copy of “Medical Follies” or some 
work on massage ? Judging by these nineteen replies from 
librarians in our largest cities this would happen in twenty- 
five per cent of the public libraries. 

It’s a shame and disgrace to osteopathy, but the fact 
remains, and the only way we have of correcting this 
condition is through our local osteopathic societies. The 
librarians are more than willing to receive our osteopathic 
books and regular copies of the OsTEopATHIC MAGAZINE, 
because there is a call for such literature from the public. 

Just one interested, live D.O. in each local society is 
all that we need to put this library idea into practice. 
Will you bring the subject up at the next meeting of your 
society? Let the president appoint a library committee of 
one or more, with power to act in purchasing the necessary 
osteopathic books and subscribing to the O.M. It will mean 
so much to osteopathy and be very little expense to each 
society. 
W. B. D. 

Dr. Allen who is now in charge of this depart- 
ment and has been stressing health columns for 
newspapers and getting a fairly good response, is 
also emphasizing the matter of placing the maga- 
zines and books in every school and public library. 





EASTERN OSTEOPATHIC CONVENTION 


It has been my good fortune for several years past to 
attend and take part in a fairly large number of conven- 
tions each year, national, state district and group meet- 
ings. It was my privilege to attend the Eastern Oste- 
opathic Convention held in New York City on March 20 
and 21 at the Hotel Pennsylvania. My attention was 
attracted to several features on that occasion which are 
worthy of comment. The convention was well organized. 
The sessions began on time and discussions were limited 
to time assigned. There were about thirty-five exhibitors 
and the exhibit space was so arranged that it was neces- 
sary to pass through the exhibits to gain entrance to the 
convention hall. There was no talking during the pro- 
gram, a large card posted outside the convention hall 
read, “No talking beyond this point.” Only those wear- 
ing pins secured at the registration desk were admitted 
to the convention room. On every hand was the evidence 
that the organization was complete and effective. 


sue & hue ay 


EDITORIALS ye 


The program was excellent and rather outstanding in 
character. Owing to the press of other obligations it was 
not possible for me to hear the entire program but I 
was profoundly impressed by much of what I did hear. 
The discussions for the most part were of greatest pos- 
sible scientific and practical value and of definite oste- 
opathic trend. One cannot miss the impression that we 
not only have the right side of the therapeutic argument 
in osteopathic principles and practice, but that we also 
have those in the profession who appreciate the soundness 
of the principles involved and are able to present them in 
a clear and convincing manner. The attendance was good, 
I should estimate in the neighborhood of three hundred. 
Of course, there should have been double or treble that 
number. No osteopathic physician can afford to miss the 
inspiration of association with groups of those whose 
interests are in common. If repeatedly exposed to sound 
logic and the scientific discussion of basic principles one 
is pretty sure to become contaminated sooner or later. 
Perhaps we osteopathic physicians rather excell in our 
attendance at conventions and I am sure that we hold a 
high mark in our attention when present, but one can- 
not avoid the fact that many who most need help and 
inspiration are not present and that many who have much 
to contribute are also among the missing. Osteopathy 
is not a closed book by any means or process of reason- 
ing, and it requires an alert mental attitude to keep step 
with the progress in our own ranks. Dr. Arthur S. Bean 
of Brooklyn, New York, president of the Eastern Oste- 
opathic Association and Dr. O. M. Walker of Bloomfield, 
New Jersey, chairman of the Program Committee are to 
be congratulated on the results of their efforts in helping 
to achieve a most successful osteopathic convention. It 
is a foregone conclusion that they in turn had the capable 
assistance of many committee assignments. 

A well organized and well conducted meeting. 

A program of excellent quality. 

Fine attention given to the papers. 

A good attendance. 

A page in osteopathic progress. 

The fellowship of a worth while group of professional 
colleagues. Altogether, a happy and constructive experi- 


ence. 
ARTHUR D. BECKER 


DR. BECKER IN MICHIGAN, NEW YORK, 
OKLAHOMA 

Dr. Arthur D. Becker, vice president of the Kirksville 
College of Osteopathy and Surgery and also of the Amer- 
ican Osteopathic Association, recently made a tour in- 
cluding three days of circuit clinics in Michigan and the 
Eastern osteopathic convention. He spent an afternoon 
and evening each in Battle Creek, Grand Rapids and De- 
troit, discussing differential diagnosis in chest conditions 
and conducting clinics. He appeared on the program of 
the Eastern osteopathic convention both days of that 
meeting which was interesting and well attended. 

Two or three weeks later Dr. Becker went to Okla- 
homa where he was on the program of the state conven- 
tion both days and also addressed other societies in dif- 
ferent parts of the state as well as high schools, service 
clubs and public health meetings. 


LATCH STRING IS OUT ON YOUR NEW NA- 
TIONAL OFFICE JUST ACROSS THE BRIDGE 
AT 430 NORTH MICHIGAN AVENUE 


Our new location has brought in many new doctors 
to look over their national headquarters, and each one 
seems pleased and believes that our present location is a 
good investment. 

We are in line with other national organizations on this 
same or adjacent streets. There is perhaps no better location 
in this whole city or more convenient for such an office, 
across from the great Tribune Tower, next to the Wrig- 
ley Building. 

We hope everyone who comes through Chicago or 
lives here will visit us whenever possible. You will note 
a list of the visitors to our offices is printed each month 
in THE Forum. We have been honored by a number of 
seniors and new graduates recently. 
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Thirty-fifth Annual Convention of the A.O.A. 


Olympic Hotel, Seattle 
August 3-8 


May, 1931 
Tentative Program 
MONDAY, AUGUST 3 
Morning 
Opening Program 
9:00 Music 


10 


10 :: 


11 


—_ 


nN 


tN 


:00 


:30 
MW: 


10 


700 


50 


Invocation 
Address of Welcome 


Response 
President’s Address 
SympostumM: THE SPINAL Lesion Basis oF OSTE- 
OPATHY 
THE LAporAToRY PROOFS OF THE OSTEOPATHIC 
Lres1on—A SuRVEY 
Louisa Burns, South Pasadena, Calif. 


EVIDENCES OF THE SPECIFIC LESION 
Speaker to Be Announced 

CHILDHOOD Inju RIES AS A BAsIs FoR OSTEOPATHIC 

RESEARCH Jennie A. Ryel, Hackensack, N. J. 

DISCUSSION 

ANNOUNCEMENTS 


CLINICAL 


Afternoon 
General Program 
A. O. A. SECRETARY’S REPORT 
REPORT OF RESEARCH INSTITUTE 
Hugh Conklin, Battle Creek, Mich. 
AMERICAN OSTEOPATHIC FOUNDATION 
R. H. Singleton, Cleveland, Ohio 


REPORT OF 


INTERMISSION 
SYMPOSIUM : 
REVIEW OF 


AcuTE DISEASES 
OsTEOPATHIC Factors IN IMMUNITY 
Louisa Burns, South Pasadena, Calif. 
Lopar PNEUMONIA Speaker to Be Announced 
Discussion 
Discussion 
Discussion 
Summary 
THE OSTEOPATHIC 
MASTOIDITIS ; : & 
Discussion 
Discussion 
Discussion 
Summary 
COM MON 


MANAGEMENT OF SINUITIS AND 


M. Bush, New York City 


INFLUENZA 
Garfield, 


THE “CoLb” AND 


: A H. F. Danville, Tl. 
Discussion 
Discussion 
Discussion 
Summary 

ANNOUNCEMENTS 

ADJOURNMENT 

Evening 

President's Reception and Ball 


TUESDAY, AUGUST 4, 1931 
Morning 
General Program 
SYMPOSIUM: SuRGICAL DIAGNOSTIC 
GENERAL PRACTICE 
HEAD INJURIES AND INTRACRANIAL PROBLEMS 
Speaker to Be Announced 


PROBLEMS IN 


Discussion 
THYROID 
Discussion 


Orel F. Martin, Boston 


Ear, Nose AND THROAT ‘ ‘ : 
: ; Frank S. Chambers, Los Angeles 
Discussion 

EYE ; ‘ Charles A. Blind, Los Angeles 
Discussion 

CHEST ‘ T. O. Pierce, St. Joseph, M 
Discussion 


ABDOMEN North Neb. 


Discussion 


H. A. Fenner, Platte, 


10:15  FemMaALe PeEtvis Gordon A. Hatfield, Los Angeles 
Discussion 
10:35 KIDNEY AND PROSTATE . : ‘ : ‘ F 
‘ ; ‘ H. W. Sterrett, Philadelphia 
Discussion 
10:55 ANNOUNCEMENTS 
11:00 NutTRITION IN THE ETIOLOGY oF DISEASE ; 
; Mary E. Golden, Des Moines, lowa 
Discussion 
Discussion 
Discussion 
Summary 
11:45 ADJOURNMENT 
Afternoon 


1:00-2:00 Rounp TasLe Discussion 
2:00-5:00 Section MEETINGS: 
Foot TECHNIC AND RESEARCH 
Program Chairman, H. I. 
Neb. 
INTERNISTS (Diagnosis) ‘ 
Program Chairman, K. G. 
X-RADIANCE . 
Program ( hairman, 


Magoun, Scottsbluff, 


Bailey, Los Angeles 


Jack Frost, Los Angeles 


Eyre, Ear, Nose AND THROAT : ; 
Program Chairman, T. R. Thorburn, New York 
City 

Acute DISEASES F " : ; , ; 
Program Chairman, C. Earl Miller, Bethlehem, 
Pa. 


OBSTETRICS AND GYNECOLOGY 
Program Chairman, L. 
P HYSIC AL THERAPY RESEARCH 
Program Chairman, Marion A. ‘Dick, Phil: idelphia 
Nervous AND MENTAL DISEASES 


c Hanavan, Chicago 


Program Chairman, Edward S. Me rrill, "Los An- 
geles 

Dirt ; ; . , , ' 
Program "Cha airman, Mary Walker, New Bedford, 
Mass. 


ATHLETICS 


Program Chairman, J. J. O'Connor, Toronto, Ont. 
TECHNIC . Pie : : ; 
Program Chairman, W. W. Pritchard, Los An- 
geles 
ArT OF PRACTICE ; P : . . , 
Program Chairman, H. F. Garfield, Danville, II. 
PEDIATRICS : : . ; : . 
Program ( ‘hairman, Mary E. Golden, Des Moines 


PRocToLOGYy 
Program (¢ *hairman, 
Ala. 
GASTRO-I NTESTINAL E P 
Program ( h: uirman, To Be 


Percy Woodall, Birmingham, 


Announced 


Evening 
Fraternity and Sorority Banquets 


WEDNESDAY, AUGUST 5, 1931 
Morning 
General Program 
SymposiuM: HEART DISEASES AND ARTERIAL Hy- 
PERTENSION 


8:00 DEMONSTRATION OF AUSCULTATION IN HEART Dts- 
EASE BY RApIO AMPLIFICATION : : ; 5 
‘ : , Royal H. Crist, Los Angeles 
8:30 OsteorpATHIC Factors IN RELATION TO THE HEART 
AND CIRCULATION . , d ; . : 
‘ : Helen Gibbon, South Pasadena, Calif. 
9:00 RueumaAtic Heart Disease: Its Etiotocy, D1rac- 
NOSIS AND MANAGEMENT ; : ; ; : 
, ; Roland F. Robie, Oakland, Calif. 
Discussion Discussion 
Discussion Summary 
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9:50 THE Erroneous DIAGNosiIs oF HEART DISEASE.. 


Discussion 
Discussion 
Discussion 
Summary 
10:40 CHRONIC MyocaARDITIS AND ARTERIAL HyYPERTEN- 
SION , ‘ Arthur D. Becker, Kirksville, Mo. 
Discussion 
Discussion 
Discussion 
Summary 
11:30 ANNOUNCEMENTS 
Afternoon and Evening 
Outing and Entertainment 


THURSDAY, AUGUST 6, 1931 


Morning 
General Program 
SYMPOSIUM: SpEcIFIC OSTEOPATHIC AND GENERAL 
THERAPEUTICS 
8:30 Review or PATHOLOGY OF LESION AND THE EvtI- 
DENCES OF Its PossIBLE CORRECTION ; : : 
; Louisa Burns, South Pasadena, Calif. 
Discussion 
Discussion 
Discussion 
Summary 
9:20 THE PRODUCTION OF VISCERAL PATHOLOGY BY THE 
SPINAL LESION W. W. Pritchard, Los Angeles 
Discussion 
Discussion 
Discussion 
Summary 
10:10 THeE MECHANICS OF LESION CORRECTION ‘ ; 
, ; : R. N. MacBain, Chicago 
Discussion 
Discussion 
Discussion 
Summary 
11:00 THe THERAPEUTIC VALUES OF ADJUNCTS IN OSTEO- 
PATHIC PRACTICE AND THEIR LIMITATIONS 
, Wallace M. Pearson, Kirksville, Mo. 
Discussion 
Discussion 
Discussion 
Summary 
11:50 ANNOUNCEMENTS 
Afternoon 
:00-2:00 Rounp TAsLe Discussion 
:00-5:00 Section MEETINGS 
Evening 
Public Meeting. Memorial to Dr. Andrew Taylor Still 


FRIDAY, AUGUST 7, 1931 
Morning 
General Program 
8:30 AcuTE ANTERIOR POLIOMYELITIS, ITS SEQUELAE AND 
THEIR TREATMENT Howard E. Lamb, Denver 
Discussion 
Discussion 
Discussion 
Summary 
9:20 THE PLACE OF THE X-RAY IN DIAGNOSIS IN GEN- 
ERAL PRACTICE C. A. Tedrick, Wichita, Kansas 
Discussion 
10:00 INFECTIONS AND TRAUMATIC AFFECTIONS OF THE 
JornTs ‘ Florence G. Marshall, New York City 
Discussion 
Discussion 
Summary 
10:45 PRESENT STATUS OF OSTEOPATHIC EDUCATION : 
ads ; , : -Russell C. McCaughan 
11:15 Reports OF THE DEPARTMENT OF PROFESSIONAL 
AFFAIRS i Victor W. Purdy, Milwaukee 
Bureau of Hospitals 
Bureau of Censorship—Ethics 
Bureau of Professional Development 
11:50 O. W. N. A. Report 
12:00 ANNOUNCEMENTS 


_ 


hN 


Afternoon 

Section Programs 

Evening 
(Open) 


Speaker to be announced 
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(The Golf Tournament is being planned for this day) 
SATURDAY, AUGUST 8, 1931 
Morning 
General Program 


8:30 THE OSTEOPATHIC MANAGEMENT OF PREGNANCY 


AND THE REDUCTION OF OBSTETRIC MORTALITY ; 
: Lillian M. Whiting, Los Angeles 
Discussion 
Discussion 
Summary 


9:15 SympostUM: MANAGEMENT OF PRACTICE 


Speakers to be announced 
THE HANDLING OF THE NEW PATIENT AND “SELLING 
OSTEOPATHY” 
INTRODUCING OSTEOPATHY TO A NEw COMMUNITY 
THE Economic STATUS OF OSTEOPATHIC PRACTICE 
CO-ORDINATED DIAGNOSIS AND TREATMENT 
ETHICAL RELATIONSHIPS BETWEEN SURGEON AND 
GENERAL PRACTITIONER 


10:35 REPORTS OF THE DEPARTMENT OF PUBLIC AFFAIRS 


: ‘ . : E. A. Ward, Saginaw, Mich. 
BuREAU OF OSTEOPATHIC CLINICS P ; a 

nse : Ira W. Drew, Philadelphia 
OsTEOPATHIC INDUSTRIAL ACCIDENT INSURANCE 


Work - ‘ : : P. E. Roscoe, Cleveland 
HEALTH EXAMINATION AND PREVENTIVE TREAT- 
MENT ‘ , : Arthur E. Allen, Minneapolis 


LEGAL STATUS OF THE OSTEOPATHIC SCHOOL OF 
MEDICINE IN 1931 ; ; ‘ ‘ , : 
A. G. Chappell, Jacksonville, Fla. 


11:45 INSTALLATION OF NEW OFFICERS 
12:00 ADJOURNMENT 


(A trip to Mt. Rainier—not financed by the local 
organization—is being organized to follow the 
closing of the Convention, returning in time to 
leave on Alaskan Trip the next day.) 


LOCAL EXECUTIVE COMMITTEE 
M. R. Kint, Chairman 


Secretary-manager, F. M. B. Merrithew. 
Treasurer and Registration, H. F. Morse. 
Vice Chairmen, A. B. Cunningham, E. R. Lyda, W. J. 


Siemens, A. B. Ford, W. E. Waldo. 


Local Committees 
A. B. Cunningham, Vice Chairman 

Estimate and Budget, A. B. Cunningham 
Subscriptions, L. W. Squier 
Exhibits, M. D. Young 
Information, C. A. Benefiel 

E. R. Lyda, Vice Chairman 
Transportation, E. R. Lyda 
Convention Tours, R. Wimer-Ford 
Auto Transportation and Parking 
Train Reception, M. F. Potter 
A. T. Still Memorial, E. R. Lyda and Minnie F. Potter 

W. J. Siemens, Vice Chairman 

Publicity, W. J. Siemens 
Window Displays, M. E. Thomas 
Theaters, C. L. Bonham 
Allied Societies, W. J. Siemens 
Sunday Health Talks, R. Shortridge 
Daily Health Talks, E. D. Heist 
Service Clubs, D. Johnson 
Radio, T. R. Rickenbacher 
Business Schools and Industrial, M. D. Young 
Examination of Physicians, E. W. Pruett 

A. B. Ford, Vice Chairman 
Renunions, S. M. Pugh 
Entertainment, J. R. Honnold 
President’s Reception, H. Slaughter 
Decorations, H. Crofton 
Entertainment of Women and Children, Mrs. W. A. 


Newland 


W. E. Waldo, Vice Chairman 

Clinics, W. E. Waldo 
Hospitals, W. G. Thwaites 
Golf, G. H. Parker 
College Students, G. S. Fuller 

F. M. B. Merrithew, Vice Chairman 
Hotels, J. T. Slaughter 
Room Reservations, M. A. Fidler 
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Halls and Furnishings, H. V. Hoover 
Program Publication, C. B. Utterback 

M. R. Kint, Vice Chairman 
Women’s Organizations, H. Slaughter 
Mt. Rainier, L. S. Merrifield 





Burlington Route and 
Great Northern Railway 
to 
National Convention in Seattle 











SCHEDULE 
AMERICAN OSTEOPATHIC SPECIAL 
Seattle, Wash., August 3-8, 1931 


Lv. Chicago C. B. & Q. 10:30 p. m. Wednesday, July 29 


Ar. St. Paul C. B. & Q. 8:30 a.m. Thursday, July 30 
Special Sight Seeing Tour 

Lv. Minneapolis Gt. N. 12:20 p. m. Thursday, July 30 

Ar. Glacier Park Gt. N. 3:30 p. m. Friday, July 31 

Ly. Glacier Park Gt. N. 6:00 a. m. Saturday, Aug. 1 

Ar. Belton Gt. N. 8:15 a. m. Saturday, Aug. 1 





AUTO AND LAUNCH SCHEDULE, BELTON TO 
LOGAN PASS AND RETURN, EXPENSE $11.00 





Lv. Belton Auto 8:30 a. m. 
Ar. Foot of Lake McDonald “ 8:45 a. m. 
Ly. Foot of Lake McDonald Launch 8:50 a. m. 
Ar. Lake McDonald Hotel 9:25 a. m. 
Lv. Lake McDonald Hotel Auto 9:30 a. m. 
Ar. Logan Pass 2s 11:00 a. m. 
Ly. Logan Pass 11:15 a. m. 
Ar. Lake McDonald Hotel ' (Lunch) 1:00 p. m. 
Ly. Lake McDonald Hotel Launch 3:15 o. Mm. 
Ar. Foot of Lake McDonald 4 4:00 p. m. 
Lv. Foot of Lake McDonald Auto 4:05 p. m. 
Ar. Belton “i 4:20 p. m. 
Lv. Belton Gt. Nor. 5:00 p. m. 


Ar. Wenatchee Gt. Nor. 7:30 a. m., Sunday, Aug. 2 


Auto tour through Wenatchee Orchards from Wenatchee 
Station to Dryden 























Lv. Dryden Gt. Nor. 9:30 a. m., Sunday, Aug. 2 
Ar. Seattle Gt. Nor. 3:30 p. m., Sunday, Aug. 2 
Connections to Glacier Park 
Lv. St. Louis, Cc. B. & Q. 9:01 p. m., Tues., July 28 
Ly. Kansas City, C. B. & Q. 10:30 a. m., Wed., July 29 
Lv. St. Joseph, Cc. B. & Q. 12:50 p. m., Wed., July 29 
Ar. Lincoln, Cc. B. & Q. 5:35 p. m., Wed., July 29 
Lv. Omaha, C. B. & Q. 4:15 p. m., Wed., July 29 
Ar. Lincoln, Cc. B. & Q. 5:45 p. m., Wed., July 29 
Lv. Lincoln, Cc. B. & Q. 6:30 p. m., Wed., July 29 
Ar. Alliance, C. B. & Q. 3:45 a. m., Thurs., July 30 
Lv. Denver, Cc. B. & Q. 8:00 p. m., Wed., July 29 
Ar. Alliance, Cc. B. & Q. 3:25 a. m., Thurs., July 30 
Lv. Alliance, Cc. B. & Q. 4:10 a. m., Thurs., July 30 
Ar. Billings, C. B. & Q. 7:45 p. m., Thurs., July 30 
Lv. Billings, Gt. Nor. 11:10 p. m., Thurs., July 30 
Ar. Glacier Park, Gt. Nor. 1:15 p. m., Fri. July 31 
COST 
—_— tourist round-trip fare, Chicago to Seattle, $90.30 

(Corresponding low-round-trip summer tourist 
fares from all points.) 
Lower berth, Chicago to Seattle, per schedule............ 26.13 
Approximate cost of meals en route..............---.---..--- 12.25 
Twin City Sightseeing Tour and 
Complete Tour Glacier National Park ........................--- 13.00 
Total $141.68 


Upper berth, Chicago to Seattle, per schedule........ $20.90 
Compartment room, accommodating 2 to 4 people... 5 
Drawing room accommodating 2 to 5 people................ 92.00 
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SUGGESTED RETURN ROUTES 
1. Via Northern Pacific, Seattle (or Portland), via 
Yellowstone if desired, to St. Paul; C. B. & Q. to Chicago. 
. Via Union Pacific, Seattle (or Portland), to Og- 
den; D. & R. G. W. (Royal Gorge Line) or Union Pacific 
to Denver; C. B. & Q. to Chicago. 

3. Via Great Northern Ry., Can. Pac. S. S. Co., or 
Can. Nat. S. S. Co., Seattle to Vancouver, B. C., thence 
Can. Pac. Ry. to Chicago, via Banff and Lake Louise. 

4. Via Great Northern Ry., Can. Pac. S. S. Co., or 

Can. Nat. S. S. Co., Seattle to Vancouver, B C., thence 
Can. Nat. to Chicago via Jasper Park. 
5. At an approximate rate of $18.00 higher (to be 
arranged when rail ticket is purchased), a routing may be 
had from Seattle down the coast to California, thence any 
direct line to Chicago. 

There are numerous other routes available, but those 
named are the most popular. 

Special rates are also available returning through 
California, thence steamship through the Panama Canal. 
Rates upon application. 


SEATTLE HOTELS 



















NO. RATES. 

ROOMS. SINGLE. DOUBLE. 
Ambassador, 8th & Union .............. 105 * $2.50—$5.00 $3.50—$8.00 
Assembly, 9th & Madison -- 150 * 2.50— 4.00 3.00— 5.00 
Benj. Franklin, 5th & Virginia...... 350 2.50— 6.00 3.50—10.00 
Bergonian, 4th & Olive -.............. 240 2.50— 5.00 4.00— 6.00 
Butler, 2nd and James ..... we * 1.50— 3.00 2.50— 6.00 
Caledonian, 7th & Union ~- 100 2.00— 4.00 3.00— 6.00 
Calhoun, 2nd & Virginia 150 * 2.50— 5.00 3.50— 7.00 
Cambridge, 9th & Union aera ee +3.00— 8.00 
Camlin, 9th & Olive ...... . 200 5.00— 8.00 6.00—10.00 
Claremont, 2004 4th ............ — 2.50— 4.00 3.50— 6.00 
Continental, 317 Seneca .... 100 2.50— 3.50 3.50— 4.50 
Ethelton, ay St .. 106 * 2.00— 2.50 3.00— 3.50 
Exeter, 8th & Seneca ...... a San 3.50—T4.50 5.00—t6.00 
ee fk... 330 * 2.50— 5.00 4.00— 7.00 
Georgian, 1420 4th .~......... 107. * 1.50— 3.50 2.50— 5.00 
Gowman, 2nd and Sewart .... 160 * 2.50— 5.00 3.50— 8.00 
Hungerford, 4th & Spring 200 2.50— 4.00 3.00— 8.00 
Moore, 2nd & Virginia .. . 200 * 2.50— 5.00 3.50— 7.00 
New Artic, 509 3rd ............ . 120 * 1.50— 2.50 2.00— 4.00 
New Richmond, 4th S. & Main .... 312 * 2.50— 4.00 4.00— 7.00 
New Washington, 2nd & Stewart.. 250 3.00— 6.00 4.50—10.00 
Olympic, 4th & Seneca .................. 1000 3.50— 8.00 5.00—12.00 
Ss LS ee ais, * 1.00— 2.00 2.00— 3.00 
Penbrook, 4th and Marion ............ 200 * 2.50— 4.00 3.50— 5.00 
Pickwick, 1409 Boren .... 50 2.00 3.00 
Roosevelt, 7th & Pine ..... 250 2.50 and up 3:50 and up 
Savoy, 2nd & University .. 200 * 2.50— 4.00 4.00— 7.00 
Sorrento, Terry & Madison. . 156 * 3.00— 4,00 4.00— 5.00 
Spring Apt. Hotel, 5th & Spring.. 240 2.50— 5.00 3.00—10.00 
Vance, 7th & Stewart coin niiiasiaeeniais 1 2.50— 4.00 3.00— 6.00 
Virginus, — & 8th .. * 1,00— 1.75 *1.50— 2.25 
Waldorf, Pike at 7th ........ * 2.50— 4.00 3.50— 7.00 
Wilhard, 707 Union ....................... . 2.50— 4.00 3.50— 6.00 
Wilsonian, 47th & Univ. Way ...... 280 + 3.00— 4.00 4.00— 6.00 


*Rooms without bath, slightly less. 
tInclude kitchenette complete. 





Make Your Hotel Reservations Now! 
For Special Information write to 
Dr. J. T. Slaughter 
REUNIONS? REUNIONS? 


Who’s holding reunions? 


Classes? Clubs? Fraternities? 

Sure we are! 

Where? At Seattle. 

When? During the 1931 A. O. A. Convention. 


Well, have you let Dr. Steve Pugh know about it yet? 

No, what does he have to do with it? 

Why, he has all the information about the best places 
and entertainments in-town, out-of-town, on the lake 
shore, seashore, mountainside or what have you. In fact, 
just the right place for your own group. 

What’s his address? 

3010 Hoyt Avenue, Everett, Wash. 

If I were you I would drop him a line right away. 





The “Every-Member-Get-A-Member Campaign” 
is still on. 


Have you secured a new member this year? 


There is still time to list new members in the directory 
if they come in within the next few weeks. 
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Courtesy Great Northern Railway. 


Seattle business district. 


“COME TO SEATTLE” 


The pleasure trip of your lifetime awaits you, your 
family and friends when you board the Osteopathic Spe- 
cial Train for the Seattle Convention. 

Particular attention has been directed toward pro- 
viding a very low price, the most comprehensive and fas- 
cinating trip imaginable and through the co-operation 
of the Burlington-Great Northern Railroads there has 
been developed the splendid itinerary outlined herein. 

Plan to be on the observation platform of our de luxe 
special when it leaves the Chicago Union Station, 10:30 
p. m., July 29, on its swift flight to the Seattle Conven- 
tion with the happiest band of osteopaths ever assembled. 


ITINERARY—WHERE YOU GO AND WHAT YOU SEE 
WEDNESDAY, JULY 29 
During the evening the Osteopathic Special party will 
congregate in the Chicago Union Depot and board the 
Special train for departure 10:30 p. m., C. S. T. The route 
between Chicago and the Twin Cities is over the C., B. & 
Q., long known as the Mississippi River Scenic Line. 


THURSDAY, JULY 30 
The special will arrive in St. Paul at 8:30 a. m. The 
party will be transported to the Lowry Hotel for break- 
fast after which a special sightseeing tour of the Twin 
Cities will be made terminating at the Great Northern 
Station, Minneapolis, where the party will board the spe- 
cial train for departure via the Great Northern at 12:20 


p.m. During the afternoon our trip is through the Lake 
Park region of Minnesota, the Land of Ten Thousand 
Lakes. 
FRIDAY, JULY 31 
The early part of the day the Special will roll 


smoothly through the prairies of Northeastern Montana 
and arrive at the eastern entrance of Glacier National 
Park, in the very heart of the Rockies, at 3:30 p. m. Mem- 
bers of the Blackfeet Tribe of Indians will greet the party 
and entertain them with an Indian pow-wow. Dinner in 
the beautiful Glacier Park Hotel and the evening to do 
as you wish. Lodging on train. 
SATURDAY, AUGUST 1 

The train leaves Glacier Park Station 6:00 a. m. and 
travels 60 miles along the southern boundary of Glacier 
Park—over the crest of the Rockies and into the Valley of 
the Flathead River—arriving Belton, Mont. (Western en- 
trance Glacier National Park), 8:15 a. m. 

On arrival at Belton comfortable busses will take us 
over the thrilling Intermountain Highway. One full day 
is spent here—featuring a motor trip to the summit of 
Logan Pass. This trip has been pronounced by world 
travellers as one of unsurpassed beauty and interest. 
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On the return from Logan Pass luncheon will be 
taken at Lake McDonald Hotel, thence via launch on 
beautiful Lake McDonald and auto to the train, which 
is scheduled to leave Belton at 5:00 p. m. From Belton 
the route is through the scenic Flathead and Kootenai 
River canyons. 

SUNDAY, AUGUST 2 

The Special will arrive at Wenatchee, Washington, 
7:30 a. m. After breakfast and church, (for those who 
wish to attend) the party will be taken for a motor 
trip through the famous apple orchards of the Wenatchee 
Valley, boarding the special train at Dryden, Wash., about 
9:30 a. m. From here the railroad is electrified and we 
travel up the scenic Chumstick Valley to the east portal 
of the famous Cascade Tunnel, 8 miles in length—the 
longest in the Western Hemisphere. Emerging from the 
eight mile tunnel the train travels through forests of 
giant fir trees, little sawmill villages, rich garden and farm 
lands and along the shores of Puget Sound arriving Seat- 
tle at 3:30 p. m. 


ON TO SEATTLE 


Sure you are coming to Seattle. Attend the National 
Convention, see the great Northwest and enjoy a real va- 
cation. Take the post-convention trips to Mt. Rainier and 
Alaska and, if possible, stay and enjoy a month in this 
charmed land. You owe it to yourself and your practice will 
benefit by the splendid stimulation from memories of a 
summer well spent. 

Write to Dr. James Fraser, Evanston, IIl., and tell him 
when and where you will meet his special train to Seattle. 
See with him the wonders of Glacier National Park, the fa- 
mous Wenatchee Valley, the rugged Cascades. Pass through 
the Great Northern Tunnel, 8 miles long, see the mill towns 
and cities along Puget Sound, where you will enter another 
tunnel that will take you directly beneath the main business 
section of Seattle to the King Street Station, where you will 
be met by Dr. Minnie Potter and her reception committee 
They will escort you to the Olympic Hotel, where Dr. H. F 
Morse and his aids from the Central office and the Chamber 
of Commerce will register you. 

After taking a bird’s-eye view of this, the youngest large 
city in America, you will have time to listen to your choice 
of the many osteopathic speakers filling the local pulpits 
before you retire to enjoy your first night’s sleep in this de- 
lightfully cool climate. Be sure and leave a call to rise in 
time to rush down to the dock to see the S. S. H. F. Alexan- 
der unload her cargo of osteopathic physicians and surgeons 
from California. 

At 9:30 a. m., August 3, the opening exercises will be 
under way and Dr. L. Chandler will begin one of the most 
unique and interesting programs our profession has ever en- 
joyed. For once the entire program will be under the direct 
control and supervision of one man. With a “Foch” in 


command things will be properly timed, duplication and 








Courtesy Great Northern Railway. 


Mt. St. Nicholas and the Flathead River bordering 
Glacier National Park. 
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counter orders eliminated, with major objectives receiving 
cheir proper consideration. This should result in an orderly 
audience of our forces toward the ultimate victory for oste- 
opathy. 

Being charged with the duty of supervising the enter- 
tainment features of the Convention I have proceeded with 
the thought that your first and principal object of coming to 
Seattle will be to see and hear the program. However, if 
we can inject a little pleasure between the regular sessions 
without undue interference I believe the value of the Con- 
vention will be enhanced. “AIl work and no play” has the 
same effect on an osteopath as it does on that proverbial boy, 
“Jack.” So Monday evening, immediately following the 
President’s reception, Dr. Hattie Slaughter has planned a big 
dance that we hope will please and delight every member at- 
tending the Convention. 

On Tuesday, the Auxiliary of the Waldo Hospital will 
entertain the wives of visiting doctors, with a drive through 
the parks, over the boulevards and to a tea in the afternoon. 
In the evening they will sponsor a no-host theater party to 
those who are not engaged at their Sorority or Fraternity 
Janquet. 

On Wednesday, following the general morning program 
and Service Club luncheons, we will take a short walk to the 
water front to board a chartered steamship at 2:00 p. m. to 
begin an afternoon and evening trip that will long be re- 
membered. This modern ship equipped with over 1,400 life 
preservers, will nose her way out of Elliott bay, past Alki 
Point, where she will be turned over to Warren B. Davis, 
her new skipper, who will pilot her across the deep channel 
of Puget Sound into the narrow strait between Blake Island 
on our left, with its single residence and to the starboard, 
Bainbridge Island, with its many beautiful summer homes, 
golf courses, mighty forts with great concealed guns guard- 
ing the U. S. Navy Yard at Bremerton. At this point it has 
been suggested by a few timid souls that our pilot turn the 
wheel back to more accustomed hands in order to escape the 
mine fields, rugged coast and other difficulties to be overcome 
before we enter this most strategic naval fortress on the Pa- 
cific Coast. 

After spending an hour or two inspecting Uncle Sam’s 
shipyards, battleships and dry docks, we will board ship again 
for a trip through Agate Pass, around Bainbridge Island, to 
the Moran School, where Dr. “Buck” Honnald and his aids 
will serve a real western informal banquet, one we hope you 
can enjoy at the time and also forget soon afterwards in 
order to attend the meeting at the athletic field for “men 
only,” or go to the Greek Theater, where the women will hold 
forth in their own sweet way. Later we will all meet at the 
gymnasium to enjoy an informal dance. 

We will not keep you too late at this function as the or- 
chestra will move aboard our ship where the dance will con- 
tinue until 11 o’clock, when we must dock and call it a day 
because we must get our rest as the next day is to be a strenu- 
ous one. All day we expect to work at serious professional 
and scientific problems until evening when we will stop to 
pay tribute and homage to the memory of that great man 
who gave to the world the science of Osteopathy. It will be 
the 103d anniversary of the day of his birth and Dr. Roscoe 
Lyda will make arrangements to properly commemorate the 
occasion. 

Friday will bring forth more interesting features of the 
program. To some the high point of the Convention will be 
reached when Dr. Griffith Parker counts the score and de- 
clares the winner of our National Golf Tournament at Sand 
Point—the sportiest golf course in the Northwest. Friday 
evening will be given up to Dr. Heist and his public health 
talks, with private parties, theaters and rest for those un- 
able to attend. 

Saturday, the last day, will include a general program, in- 
stallation of new officers, presentation of golf trophies, and 
then the real treat, that trip to Paradise Valley, Mt. 
Rainier. We will see that those who expect to go to 
Alaska get back Sunday evening or Monday in time to 
board their boat. What a trip that nine day voyage will be! 
Come, come to Seattle! 

Many other interesting things are planned. More details 
will follow. 

A. B. Forp, 
Vice Chairman of Executive Committee. 
610 Hoge Bldg., Seattle, Wash. 
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SOUTHWESTERN OSTEOPATHIC HOSPITAL—STATISTICAL 
REPORT 


Dr. H. C. Wallace gave a statistical report at the anni- 
versary clinic day meeting of the Wichita Osteopathic 
Society, February 5. Dr. Wallace reported on a total of 
5,734 surgical operations. This number “represents opera- 
tions in one particular field rather than each individual 
operative procedure. For instance an operation in which 
both the gall bladder and appendix are removed is counted 
as one operation. If abdominal work is done and also 
a vaginal or rectal operation necessitating an entirely dif- 
ferent field of operation, such is counted as two opera- 





tions.” The postoperative complications are listed as 
follows: 
Cases Deaths 

ea TD 2 0 
SS OEE Ee aR ee Soest 0 0 
I se a 7 7 
Ee ee eee 1 1 
Failure of liver function. ae 1 
OT Sets TRE Seen Pre 4 
Hiccough ........ a 0 
IIE 5s cccsnensicmimsocmcncnnas 3 0 


Dr. Wallace points out that if such a negligible num- 
ber of complications should be evident in a series of one hun- 
dred or so cases, it might be held to be accidental, but in a 
series of nearly 6,000 operations it could not be so considered. 
He concludes: 

“The normal incidence of postoperative pneumonia 
is about two per cent. Our records show that we have 
had two cases in practically six thousand operations or an 
incidence of about one-thirtieth of one per cent. In other 
words, the person who is deprived of osteopathic post- 
operative treatment is taking sixty chances of having 
pneumonia to one chance taken by the patient who re- 
ceives such treatment. In our six thousand cases we 
should have had, at the usual ratio, one hundred and 
twenty cases of pneumonia with forty deaths. 

“There are approximately fifty thousand operations 
performed daily in the hospitals in the United States. 
Approximately one thousand patients per day develop 
postoperative pneumonia and from three hundred to four 
hundred cases are fatal. Figuring the incidence of pneu- 
monia at the rate we have suffered in the practically six 
thousand operations represented here if our methods could 
be applied to all these surgical cases, we would have 
sixteen cases of postoperative pneumonia daily in the 
United States instead of one thousand and figuring the 
death rate, as it has occurred in all our pneumonia cases 
we would have one death instead of three hundred to four 
hundred daily. 

“This gives some conception of the vast saving of life 
which could be effected in this one complication. Then 
add to this the number of cases of nephritis, ileus, acidosis 
and toxemia, hiccough and many other complications 
which could be prevented and you will have some con- 
ception of the possibilities before the osteopathic profession 
in the field of surgery alone.” 

OSTEOPATHIC HOSPITAL AT HARPER, KANSAS 

The Harper (Kans.) Advocate of March 26 reports 
that Dr. Kirkland A. Bush has opened a new infirmary—a 
one-story, stucco finished structure, 26x38 feet, with a 
reception room, two treating rooms, three bed rooms, 
kitchen, bath room and laboratory. 

MASSACHUSETTS OSTEOPATHIC HOSPITAL BIRTHDAY 
WEEK 

The third anniversary of the founding of the Massa- 
chusetts Osteopathic Hospital was observed by a birthday 
week at the beginning of March in which funds were 
solicited in order that the charitable work of the institution 
might be continued during the coming year. The Massa- 
chusetts Osteopathic Society voted a contribution of 
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$2,500, $1,000 of which was to be paid at the opening 
meeting of the week. According to a report by Dr. Myron 
B. Barstow, in the M.O.H. News for March, one doctor 
turned in one-third of her gross income for the week, 
another in a small community a hundred miles from 
Boston who turned in $15 last year made it $182 this 
year. The profession in Vermont responded loyally. 
Bridge parties and other efforts brought in such sums as 
$65 in one case and $100 in another. 

The women were very active. Dr. Marjorie Johnson 
spoke over radio station WBZ the morning of March 2 on 
the future aims of the hospital. The Women’s Associa- 
tions of the Massachusetts Osteopathic Hospital arranged 
to raise money to pay the mortgage on the nurses’ home 
which adjoins the hospital. In addition to the associations 
already active in Saugus, Malden, Fitchburg and Wollas- 
ton, a new one was organized at Arlington. 


SPRINGFIELD (MO.) OSTEOPATHIC HOSPITAL 


The Springfield (Mo.) Press of March 19 had a story 
telling of the adoption of the footprint method of iden- 
tifying babies at the Ozark osteopathic hospital there. 


TUCKER-CARSON SANITARIUM 


Dr. Z. E. Bates reports the opening of the downtown 
offices of the Tucker-Carson Sanitarium, Inc., in the 
Raleigh Bank and Trust Bldg., Raleigh, N. C. This office 
acts as a clinic and the new arrangement affords greater 
bed space in the sanitarium. There is now ample room for 
the accommodation of the sixteen patients. The sanitarium 
is provided with complete equipment for clinical exam- 
ination, such as basal metabolism, x-ray and other 
laboratory equipment. Late developments in _ physio- 
therapy are also found here and a special department for 
colonic irrigation. Dr. A. R. Tucker is in charge with 
Dr. Z. E. Bates as consultant and staff member. All osteo- 
pathic physicians in the vicinity are courtesy members of the 
staff. 

RHODE ISLAND OSTEOPATHIC HOSPITAL PLANS 

The osteopathic profession in Rhode Island, according 
to Dr. William A. Gants, is laying a broad foundation 
for the ultimate erection of an osteopathic hospital in 
Providence. The Rhode Island Osteopathic clinic has been 
organized with 22 osteopathic physicians as members, each 
contributing $120. The purpose of the clinic is to organize 
and operate the Rhode Island Osteopathic Hospital, to be 
incorporated by the members of the osteopathic clinic 
and a group of 15 or 20 prominent laymen. Bills have 
been introduced in both houses of the legislature to author- 
ize the operation of such institution and give tax exemption 
up to a half million dollars. As soon as possible after the 
legal preliminaries are taken care of it is planned to open 
the out-patient department of the hospital and then to go 
forward toward the ultimate opening of the in-patient 
department. 


BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
810 Chambers Building, Kansas City, Mo. 
FEE SPLITTING 

Therefore all things whatsoever ye would that men should do to 
ou, do ye even so to thent; for this is the law and the prophets. 
scsi GENERAL CONCLUSIONS 

Code of Ethics of the American Osteopathic Association. 
Chapter 2, article 6, section 4. 

“It is derogatory to professional character for physicians 
to pay or offer to pay commissions to any person whatsoever 
who may recommend to them patients requiring general or 
special treatments or surgical operations. It is equally 
derogatory to professional character for physicians to solicit 
or receive such commissions.” 

There it is folks! Look it over, digest it leisurely and 
then make up your minds whether you care to or can absorb 
it or whether you want to smear it over with a nice thick 
mayonnaise-like dressing to make deglutition easier, or 
whether you want to pass it up altogether, thereby saving the 
wear and tear on the absorbing machinery of our organization. 

As to fee splitting the Code says “No.” While the great 
majority of our body politic say “Yes,” both by precept and 
by practice. 

This remark in no way refers to the osteopathic profession 
alone. As explained in the first article in this series on fee 
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splitting (JouRNAL OstgopaTHic AssN., Jan., 1931, p. 214) 
“there is no question but that the vast majority of the prac- 
titioners of the healing art, both medical and osteopathic, are 
by precept and practice, advocates of fee splitting.’ There 
was an extract from an article in the New York Times of 
Aug. 10, 1930, reporting on a questionnaire sent to the 4,000 
members of the medical society of the county of New York, 
two-thirds of those replying to which favored some open 
method of division of the fee. In that Times article it was 
stated, “We cannot avoid recognizing that fee splitting exists, 
not in a few isolated cases, but on a scale so widespread that 
there is probably not a community of decent size in the 
country untouched by it.” 

_,_ So much for the prevalence of the practice among phy- 
sicians irrespective of school of practice. 

The Code says “it is derogatory to character for physicians 
to pay or offer to pay commissions to any person whatsoever” 
for the reference of business. It is a broad statement hence 
is applicable to all specialists. In any event we shall not go 
amiss in restricting it in this instance to them particularly. 
Here again the Code says “Yes,” whereas the majority of 
specialists either voluntarily or under duress say “No.” _ 

_ Again the Code says “It is equally derogatory for physi- 
cians to solicit or receive such commissions.” Obviously this 
is applicable mainly to the men in general practice. Here 
again the Code is explicit in its position —an unequivocal 
“Yes”, whereas approximately 90% of the general men give 
expression to an equally vociferous “No.” 

_ The above section is undoubtedly disregarded and in- 
fracted more persistently and by a greater number of doctors 
than all of the rest of the Code put together. Not only that 
but it may be regarded as the “keystone to the arch” of the 
rest of the Code. 

If this section is to be disregarded and commercialized 
with impunity then what about the observance of Section 1, 
Article 2, Chapter 2 of the Code whereby gratuitous service 
should be rendered by one physician to another or Section 2 
of the same Article which reads, “All practicing physicians 
and their immediate family dependents are entitled to the 
gratuitous services of any one or more of the physicians 
residing near them.” 

Inasmuch as the fee splitting evil exists only between 
specialist and general practitioner its bearing on these two 
additional Sections would apply mainly to the former. But to 
be consistent, if one demands a commission for the reference 
of business to a specialist, he should be subject to the same 
demand by anyone referring business to him, hence the appli- 
cability of these conclusions regarding Sections 1 and 2 as 
between general practitioners. 

It results in an aggravated form of commercialism that 
compels the specialist to disregard the ethical relationship 
advised by the Code and to put all such contacts upon a 
financial basis. It resolves itself into a question of self- 
protection. 

Frankly, though brutally put, if the general man compels 
the specialist to buy his referred business, thereby disregarding 
the Code, then he cannot consistently object if the specialist 
retaliates by compelling a fee for services rendered himself 
or his family. Neither can he object consistently if the spe- 
cialist or any other physician demands a percentage of the 
fee collected on business referred by them to him. If the 
general man insists upon a commission on referred business 
to the specialist then he must be willing to concede privileges 
not recognized by the Code to the specialist. He must be 
ready to abrogate the privileges of gratuitous service from 
the specialist for himself and for dependent members of his 
family. He must make some sort of financial arrangements 
with the specialist to compensate for the charity work which 
he refers and he must be ready to assume a responsibility for 
the payment of bad accounts for services performed by the 
specialist on patients whom he referred and by that very act, 
tacitly at least, indorsed them as being responsible, reputable 
clients. 

If Sections 1 and 2, article 2, chapter 2 are right and just 
then it follows that Section 4, article 6, chapter 2 is obligatory. 
If this latter Section is to be very generally disregarded, then 
it is not only reasonable but right that the aforesaid Sections 
should be considered null and void. 

As matters now stand while the Code is most explicitly 
opposed to fee splitting the great majority of the profession 
not only ignore it but are active proponents against it. 

There is only one thing to do. It is impractical to remold 
the opinions and practices of the majority of the profession, 
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especially when they are so deeply rooted in the avaricious 
commercialism so prevalent in society today. Therefore the 
Code on these points must be revamped and changed to meet 
existing conditions or it must be junked. To be true to the 
profession each individual member must be true to himself. 

Individual practices must conform to the spirit of the 
Code. 

“To thine own self be true, 

And it must follow, as night the day, 

Thou canst not then be false to any man.” 





BUREAU OF PROFESSIONAL DEVELOPMENT 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 





It becomes necessary to make an arbitrary rule rela- 
tive to the investigations made by this Bureau. 

This Bureau in the future will deal only with those 
things that are distinctly osteopathic. 

It has not been the policy of this Bureau to endorse 
any modality or technic. 

We desire to maintain our independence and to assist 
those who are anxious to give to the world those things 
which are purely osteopathic. 

We do not wish to entangle the profession with the 
many so-called cures and short cuts to affluence, but we 
do desire to be of assistance to those who are sincerely 
interested in professional development. 





Department of Public Affairs 
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NORMAL SPINE WEEK 

Normal Spine Week brought the message of oste- 
opathy directly or indirectly to vast numbers of Amer- 
icans this year. In addition to the close contest which 
the many clinics provided, newspapers and radio also 
told the story. 

As usual the Central office provided material for ad- 
vance release to the chief press associations and to one 
or more of the leading column writers of the country, 
including Arthur Brisbane. On March 16, Brisbane’s well 
known column, “Today,” carried several paragraphs on 
the subject including this: “Osteopaths all over the world 
will devote this week to ‘the normal spine,’ concentrating 
attention on the bodies of children in schools and before 
the school age. 

“School authorities, Boy Scout organizations, women’s 
clubs, and all others, should codéperate in this work. 
Thousands of children have spinal curvature that could 
be straightened, their lives thus made happier.” 

Among individuals and organizations expressing ap- 
preciation to Mr. Brisbane was the Wichita, Kansas, 
Osteopathic Society, which mentioned the fact that this 
message reached hundreds of thousands of readers, and 
pointed out: 

“Our profession needs the moral as well as the finan- 
cial support of men with vision in order to maintain the 
high standards we wish and to promote further research 
in our fundamental principles.” 

Quite an interesting situation developed at Traverse 
City, Mich., where the newly, organized osteopathic so- 
ciety asked permission to hold a clinic after school hours 
in the school building, examining children from 3 to 12 
years old whose parents requested such examination. The 
school board discussed the matter thoroughly and despite 
a feeling that there might be criticism from doctors of 
the other school, voted unanimously to grant permission 
for such use of the school house. 

Four days later a special meeting of the board was 
called at which other doctors were present. Since osteo- 
pathic doctors alone had been with the school board at 
the first meeting they were asked to withdraw from the 
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special meeting and by a vote of four to two, the board 
rescinded its former action. The local newspaper carried 
a long story of the affair under a three-deck head in which 
the two members of the committee of doctors were quoted 
as follows: 

“We think the schools should not be used for adver- 
tising our business or osteopathy. I say this in the 
friendliest way . . . We are expressing no objection to 
osteopathy. We simply object to using the schools for 
advertising.” 

Part of the reaction was in the form of a letter pub- 
lished in the newspaper from a local insurance man who 
mentioned “stifling the competitor,” “bold, or shall I say 
brassy, manner” and “surely the medical association would 
not use the schools for anything that savors of advertis- 
ing now that they have washed their competitors’ laundry 
in public,’ which last fact made him believe that some 
good would come of the affair. The paper also published 
a communication from the Director of Information of the 
American Osteopathic Association showing how greatly 
the school systems of the country are used to advertise 
allopathy. 

A large number of school children were examined 
and attractive certificates given to some of those having 
the best scores. 

Another recently organized group which went whole- 
heartedly into the observance of Normal Spine Week was 
the Central Maine Osteopathic Society. Dr. Elmer I. 
Whitney, Madison, Me., has reported on the clinic held 
by this group at Madison and at Waterville. It is under- 
stood that similar clinics will be held later at Pittsfield 
and Skowhegan. The newspapers not only in the inter- 
ested towns but also in nearby places, gave good news 
space. Theaters ran slides and in other ways the public 
learned much of what was going on. 

In many localities in the state of Washington cups 
and medals were given to the children having the most 
nearly perfect spines. The best child from each locality 
was given a free trip with his mother to Seattle, where a 
state contest was staged with a cup for first prize and 
two or three merchandise awards. In addition, the winner 
of the first prize with his parents was awarded an air- 
plane trip to Vancouver or Victoria, British Columbia. 

The small but determined group in Saskatchewan 
arranged for a radio program sponsored by the Saskatch- 
ewan Society of Ostopathic Physicians and broadcast 
March 12. Clinics were advertised in each of the four 
osteopathic cities of the province for March 14 and 21. 

The osteopathic group at Riverside, California, utilized 
some of the public educational methods in connection with 
meetings, outlined in the A.O.A. Normal Spine Week 
Manual. 

The Des Moines County (Ia.) Osteopathic Associa- 
tion used newspaper display space to quote Arthur Bris- 
bane in Normal Spine Week advertising. 

The Mason City, Iowa, Society brought examiners 
from Des Moines and made a feature of one day of 
the week. 

Doctors at Baldwin, at Beloit and at Eureka, Kans., 
were among those observing Normal Spine Week. Those 
at Wichita, Kans., had Dr. H. V. Halladay to help. 

The Central New York Osteopathic Society held a 
clinic at Syracuse, N. Y. 





Dr. Bernardine Schefneker, Detroit, is chairman of the 
Bureau of Clinics for Michigan and has been pushing 
this spring for the organization of clinics in that state. 





The Children’s clinic at the Philadelphia College of 
Osteopathy is having a remarkable growth. Mr. Bernarr 
Macfadden has generously made a contribution to cover 
payment for each treatment given so that all the children 
are cared for without cost to the parents. In addition to 
this Mr. Macfadden provides publicity for the clinic twice 
weekly in his newspaper and has also arranged a weekly 
broadcast over WPEN. This broadcast is given by mem- 
bers of the clinic staff. 





Dr. W. H. Gillmore, Detroit, and his associates have 
been holding varicose vein and ulcer and proctology 
clinics at the Jordan Homeopathic Hospital, the first four 
days of each month beginning with October. The num- 
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ber of patients treated during the first six months totaled 
close to 2,700. 

The Detroit Osteopathic Child Clinic, similar to those 
at Philadelphia and New York, has called forth a tre- 
mendous amount of public interest. The clinic was or- 
ganized as a result of the visit to Detroit of Dr. Ira W. 
Drew, chairman of the Bureau of Clinics of the A.O.A., 
in connection with the Michigan state convention. Pre- 
liminary publicity was started on December 19, and the 
contest was officially inaugurated on December 23 by 
President Dr. Warren B. Davis. The clinic was con- 
ducted under the auspices of the Detroit Daily, each issue 
of which at the beginning contained a list of 60 osteo- 
pathic physicians at whose offices the contestants would 
be examined. Photographs of the officers of the organiza- 
tion appeared from time to time with daily pictures of 
some of the children. The final judging took place on 
February 10, it is reported by Dr. C. B. Pulliam, chair- 
man of publicity of the Michigan Osteopathic Association 
of Physicians and Surgeons. A cash prize of $100 was 
awarded with others of $50.00, $25.00 and eight of $5.00 
each. On February 25 there was published a picture of 
the mayor presenting the first prize to the winner. In 
addition, the winner of this prize is to be given a trip 
to New York by the Detroit Daily to enter the national 
contest. Approximately 1,500 examinations were made by 
the various examiners, two two-hour periods weekly be- 
ing devoted to the work. A tri-weekly broadcast program 
of 15-minute talks was commenced but the radio station 
called the series off before it was completed—simply 
advising the committee that the time would not be avail- 
able to them any longer. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland, Ohio 


Dr. A. J. Smith, Minneapolis, Minn., has for three 
years looked after the athletes at De LaSalle Catholic 
High School, Minneapolis. During all these years the 
basketball boys have won the Northwestern Catholic 
championship. This year they won also the National 
championship at Chicago. In fact the 1931 record included 
every conference game in which they played including 
five at Chicago, a total of nineteen. 


OHIO ATHLETIC COACHES MUST TAKE HEALTH COURSE 


The Journal American Medical Association for March 14, 
reports: “Athletic coaches in Ohio will henceforth be 
considered teachers of health and education in the eyes 
of the division of certification, the state department of 
education has announced. As such they must have a 
minor of twelve semester hours in health and physical 
education for part time work and a major of forty semes- 
ter hours for full time. The ruling does not affect those 
who now hold certificates but is expected to be in full 
force by 1935.” 


PUBLIC RELATIONS COMMITTEE 
CHESTER D. SWOPE, Chairman 
Washington, D. C. 


MEDICINAL LIQUOR REGULATIONS REVISED 


Under the new federal regulations relating to permits 
for intoxicating liquors, approved April 1, 1931, by the Secre- 
tary of the Treasury and the Attorney-General of the 
United States, osteopathic physicians may qualify on the 
same basis as physicians of other schools of medicine for 
permits to prescribe and use intoxicating liquors for medic- 
inal purposes, in so far as is permitted by State law. 

The term “physician” as defined in the former regula- 
tions provided: “This definition [of the term physician] 
shall not be construed to include any osteopath—”. That 
negative proviso has been stricken out, and is now no part 
of the definition. 

The practical effect of this change is to remove the 
legal cloud under which every osteopathic applicant had to 
file and contend. It provides good riddance of a source of 
constant irritation and misinterpretation. 

In the following twenty-two states, the prescription of 
portable liquors in any case by any physician whatsoever 
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is prohibited by State Laws, namely: Alabama, Arkansas, 
Arizona, Delaware, Florida, Georgia, Idaho, Indiana, Kansas, 
Maine, Mississippi, Nebraska, New Mexico, North Dakota, 
North Carolina, Oklahoma, Oregon, South Carolina, Ten- 
nessee, Utah, Washington, West Virginia. And in this con- 
nection, it should be noted that the federal regulations 
provide: “Sec. 205. (a) No permit will be issued under 
these regulations authorizing the transaction of any business 
or the performance of any act in respect to intoxicating 
liquors within any State or Territory if the transaction of 
such business or the performance of such act would be in 
violation of any law in force in such State or Territory.” 

In the remaining States, physicians of any schools of 
medicine who are authorized under their State laws to 
administer and prescribe drugs and therapeutic agencies 
of therapeutic value internally for the cure of, or relief of, 
disease, and who are actually so engaged, may obtain federal 
permits to prescribe and use intoxicating liquors for medic- 
inal purposes. 

It is therefore, now, purely a matter of State law as to 
whether osteopathic physicians may qualify for federal per- 
mits to prescribe liquor medicinally. If the State law author- 
izes internal medication by osteopathic physicians, then they 
may obtain federal permits; if such an authorization is net 
present in the State law, then no federal permit will issue. 

The federal permit to prescribe and use is designated 
by the letter J, and includes the following privileges, namely ° 
Prescription books, issued quarterly, containing one hundred 
prescriptions each; six quarts of liquor for administration 
purposes, annually; necessary quantities of alcohol, for use in 
the course of his practice for other than internal use. The 
new prescription blank does not require a notation of the 
ailment for which prescribed. This is a matter of altered 
policy, and required no change in the regulations. A record 
alphabetically arranged must be kept in a record book. 
Form 1402. 


ALCOHOL FOR LABORATORY AND STERILIZATION PURPOSES 


A new type permit, to be designated by the letter T 1s 
provided in the revised regulations. In making this provi- 
sion, osteopathic physicians were specifically included as 
entitled to permits for the use of alcohol in the course of 
their professional practice. A quantity of two gallons an- 
nually may be obtained, or more if the legitimate need exists. 

Dentists obtain their alcohol for sterilization and like 
purposes under this same type permit, and in addition, they 
may be entitled to six quarts of liquor annually for admin- 
istration purposes. This right to six quarts of liquor an- 
nually for administration purposes does not extend by this 
permit to osteopathic physicians; nor would such an addi- 
tional privilege be of any practical benefit to them, because, 
first, all osteopathic physicians who have the right under 
State law to use drugs for internal purposes can qualify for 
J permits, thereby making the special privilege unnecessary, 
and, second, if osteopathic physicians under their particular 
State law are not entitled to use drugs for internal purposes, 
no such federal permit could issue to them. — 

The practical effect of this new type of permit is to 
make specifically available to osteopathic physicians the 
right to obtain alcohol for laboratory and sterilization pur- 
poses, unless the use of alcohol for such purposes is inhibited 
by State laws. 

Remember! !!! 

Physicians—Any person, regardless of what degree he 
may hold, whose state law authorizes him to administer and 
prescribe drugs and therapeutic agencies of therapeutic 
value internally for the cure of, or relief of, disease, and 
who is actually so engaged. 

Permits—(a) Any osteopathic physician qualifying as a 
physician may receive liquor and alcohol under one permit 
(permit J; (b) all other osteopathic physicians may receive 
alcohol under permit T. 

All questions involving the interpretation or application 
of the prohibition laws and these regulations should be 
referred to this Committee in the first instance. 





SPECIAL TRAIN TO SEATTLE 
BURLINGTON ROUTE and GREAT NORTHERN RY. 


Leaves Chicago July 29. Page 374 for Details. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jacksonville, Fla. 





Dr. Ray B. Gilmour reports rather extensively upon 
the medical attempts in legislation to injure the practice 
of osteopathy in Iowa. In this report he calls attention 
to the fact that although in 1921 Iowa obtained a very 
splendid osteopathic practice act, in 1924, during the Code 
Revision, a number of important features pertaining to 
osteopaths’ rights and privileges were omitted from the 
revised Code. This year’s legislative attempt has been to 
write those lost features into the present statutes. The 
medical opposition, Dr. Gilmour reports, introduced three 
bills. The osteopaths killed two but allowed the other to 
pass. This one passed makes it obligatory upon anyone 
using the title doctor to add to his name either the degree 
or in some way designate his school of practice. In addi- 
tion to these three bills they attempted to pass a fourth 
that would have seriously disturbed, if not eventually 
destroyed, our osteopathic hospitals in the state. This bill 
was blocked and has never been reported from the com- 
mittee. 

In addition to the above bills, the medics introduced 
a very vicious one deliberately proposing to define and 
regulate osteopathic practice. This bill, House File No. 
340, is an answer to the osteopathic bill asking for just 
amendment to the Code. It certainly is a vicious piece of 
legal machinery. Its actual definition of osteopathy is 
“Persons who treat human ailments by manipulation of 
the limbs, muscles, ligaments and bones, in order to cor- 
rect displacements and abnormalities of the body.” 

Under this bill, for those qualifying to practice osteo- 
pathy and surgery it would require that their course be 
equivalent to that required for medical surgeons, that 
they pass the examination required of practitioners of 
surgery under the medical board, and that they present 
evidence of completing a year’s interneship in a hospital 
approved by the State Department of Health. 

It would also forbid to the osteopathic physician the 
right to use any vaccines, serums, drugs, or medicines in- 
cluded in materia medica, but would permit the practice of 
obstetrics. 

Should they obtain passage of this very dangerous bill 
we would find ourselves within a short time forbidden to 
do anything except manipulation of the body and it would 
be made impossible for any of our surgeons to qualify to 
practice surgery in the future. The very nature of their 
amendment would make their law retroactive and very 
seriously cramp the style of all practicing within the state 
from now on. 


We are just in receipt of communication from Dr. 
Carl D. Clapp to the effect that the Osteopathic Bill in 
New York failed in its passage in the Assembly by one 
vote. They received seventy-five votes, but needed sev- 
enty-six. Sixteen men did not vote, and out of these 
sixteen, four had promised to vote for the Bill and one 
had promised his vote if needed. There were fifty-eight 
votes against the Bill and four of those fifty-eight had 
promised to vote for the Bill. 

You can see from this that it is not only necessary 
in legislation for us to get the promise of votes, but it is 
necessary that we keep behind every man who has prom- 
ised so that he will not change his vote at the last minute. 
Dr. Clapp and his entire committee on legislation in New 
York have certainly done splendid work this year in their 
efforts to pass the Osteopathic Bill in that state. I hope 
that we may be able to carry on as intensive a legislative 
program in other states as has been that in New York. 





The naturopaths in Pennsylvania have introduced a 
very cleverly worded bill asking for recognition in that 
state. In this naturopathy is defined “to be the prevention 
of disease and the treatment of the sick by any move- 
ments, adjustments and manipulations performed by the 
hands or by any instruments or appliances and the use 
of any physical forces such as air, light, water, heat, elec- 
tricity or any of their derivatives or any other system or 
systems of therapeutics correlated with the above thera- 
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peutic measures and the use of non-toxic herbs and plants 
and their derivatives dispensed, administered or prescribed, 
minor surgery and obstetrics as a first aid and emergency 
measure, and antiseptics, anesthetics, germicides and anti- 
dotes, but opposes the introduction of drugs into the body 
organism as curative agencies.” 

In their Bill they arrange for the State Board of Medi- 
cal Education and Licensure to examine all naturopathic 
applicants in the basic sciences defined to be anatomy, 
physiology, pathology, bacteriology, hygiene, biochemistry, 
symptomatology and diagnosis. This constitutes a pre- 
liminary examination and upon receiving a certificate of 
passing from the Medical Board they are qualified for the 
final examination by the Board of Naturopathic Exam- 
iners. However, they arrange in Section 5 to license all 
persons who have been engaged in the practice of naturo- 
pathy for five years in the state upon the paynient of 
the examination fee and passing examination before the 
Naturopathic Board in technic and principles of naturo- 
pathy. Also any person who has been engaged in the 
practice of naturopathy in Pennsylvania for less than five 
years may be licensed by paying the examination fee and 
passing a reasonable examination before the Board in the 
general practice of naturopathy. It also definitely states 
that these present practitioners are not required to pass 
the examination in the basic sciences given by the Medical 
Board. 

In Section 7 of their Bill they state that any person 
matriculating after August 1931 must have had a pre- 
liminary education of four years high school and not less 
than one year of college credits including chemistry, 
physics and biology. The preliminary educational quali- 
fications of all others except those matriculating after 
August 1931 appears to be nothing at all, no high school 
requirements being noted in this Bill. As to professional 
education there is demanded a three year course in a 
reputable naturopathic college to all graduating before 
January 1, 1934, those graduating after that must have 
four years of thirty-two weeks in order to qualify. 

This Bill is simply an arrangement whereby the 
probably eight or nine hundred naturopaths present in 
Pennsylvania can be given the legal right to practice 
without passing the Medical Board, Basic Science Board 
or any other board except their own. When the naturo- 
pathic board of similar nature was made a law in Florida 
indications were that there were some thirty-five or forty 
naturopaths practicing in the state. However, when their 
board began licensing we discovered that licenses were 
granted to somewhere in the neighborhood of four hundred 
or more. This number included all of the fake medical 
diploma mill men who had lost their licenses in the 
diploma mill scandal, also a host of chiropodists, pharma- 
cists, chiropractors (because it granted a broader license), 
masseurs, nurses, and office assistants. 

The more of these fake schools of practice that receive 
legal recognition the less secure becomes our position. I 
am afraid that eventually they will create such a stench 
that the public will demand that they stop practicing and 
will place all of the healing arts under one head, that of 
the dominant school of practice. This will mean that we 
of necessity will lose our identity as a separate school. 





Dr. Ralph B. Kennedy of Charleston South Carolina, 
reports that nothing whatever has been introduced in the 
South Carolina Legislature which would affect the healing 
profession in any way. 

Kansas has reported that the Basic Science Bill was not 
introduced there this year. Dr. Godfrey states that they 
buried it so deep at the last session that it couldn’t be 
dug up. However, in Kansas there was a bill defeated 
which is of interest to osteopathy. This bill was intro- 
duced to allow all chiropractors belonging to the “Kansas 
State Physiotherapy Association Inc.”, to call themselves 
physicians, and sign both birth and death certificates with 
no provision for the study of obstetrics. The bill was 
simply a move to admit the some three or four hundred 
chiropractors in the state to legal practice. This bill was 
defeated by having the enacting clause taken out. 





Dr. Shibles of Maine reports nothing of danger to us 
in Maine. 
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Dr. J. O. Thoreson, of Bismark, North Dakota, sends 
in a novel idea in medical legislation. Their Senate Bill 
No. 29 was to create a board of pre-professional examiners 
and prescribe pre-professional requirements for the prac- 
tice of any of the healing arts. Its backers were very 
emphatic in their attempts to prevent it being called a 
basic science bill. 

This bill is certainly a magnificent piece of medical 
propaganda. It arranged that no person be eligible for, 
or granted a license to practice any form of the healing 
art, unless he or she had completed, with the required 
grades, two years (sixty-four semester hours or ninety-six 
quarter hours) of college or university work in the State 
University in the State of North Dakota, or the Agricul- 
tural College of the State of North Dakota, or some 
equally reputable college or university. This work must 
include at least twenty-eight semester hours in chemistry, 
biology and physics. The Board was to consist of the 
Superintendent of Public Instruction to serve as president, 
the head of the Departments of Chemistry and Physics in 
the Agricultural College and the head of the Department 
of Biology of the State University, and the registrar of 
the State University who would act as secretary and 
executive officer of the Board. 

“The Board shall determine, from the credentials 
submitted, whether or not the applicant has completed 
the required course of study, and, if the credentials of the 
applicant are from a school other than the University or 
the Agricultural College of the State of North Dakota, and 
it is the judgment of the Board that such course of study 
shown by said credentials is not on a par with the re- 
quirements of the schools of this state, or if the passing 
grades of such schools are not equivalent to those of the 
North Dakota University or Agricultural College, then the 
Board may, in its discretion require the applicant to pass 
a satisfactory examination in the subjects enumerated in 
Section 2, hereof.” (These subjects are chemistry, physics 
and biology.) 


It further states that there shall be in no manner | 


discrimination against any system or branch of healing. 
It arranges that no person shall, without first having 
obtained a certificate from this Board be eligible to take 
an examination for or be granted a license to practice any 
of the healing arts, this of course includes osteopathy. 
You will note that this bill is a cross between basic science 
and a sort of credentials board. It was defeated in the 
House by two votes. Dr. Thoreson also reports that 
Naturopathic Bill was likewise killed at the same time. 


CALIFORNIA BILL TABLED 


The United Press reported on March 17 that the 
Committee on Public Health and Quarantine of the Cali- 
fornia Senate had tabled a bill which would have required 
applicants for a physicians’ and surgeons’ license to serve 
a year’s internship in an “approved hospital.” The 
opponents of the bill, including Drs. Lester R. Daniels, 
Sacramento, secretary of the State Osteopathic Board; 
L. Van H. Gerdine, Los Angeles, president of the College 
of Osteopathic Physicians and Surgeons, and W. W. Van- 
derburgh, San Francisco, are quoted as saying that the 
proposal would discriminate against the osteopathic 
profession because internships are denied them in most 
California hospitals. 


PUBLIC HOSPITAL RIGHTS IN CALIFORNIA 


Dr. A. P. Ousdal, Santa Barbara, reports that the 
Santa Maria branch of the Santa Barbara County Public 
Hospital has been opened to the practice of any physician 
licensed by the state of California including doctors of 
osteopathy and chiropractors. A committee from the 
osteopathic profession working with a committee of 
chiropractors, is making efforts to have the Board of 
Supervisors open the main county hospital at Santa Bar- 
bara on the same terms. 


BILLS DEFEATED IN DELAWARE 


A bill for the creation of a board of osteopathic 
examiners in Delaware was passed by the Senate but died 
in the House of Representatives, as did also a measure 
for a chiropractic board. 


OSTEOPATHIC EXPERT WITNESS IN IOWA 
Dr. M. R. Anderson, Adair, Ia., recently appeared as 
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an expert witness in a damage suit brought by one of his 
patients. 


MEDICAL BILL IN MICHIGAN 


The Associated Press reports that on March 23, a bill 
was introduced for the state board of registration in 
medicine providing for the appointment of a state board of 
registration composed of ten licensed physicians to have 
supervision over all of the healing art, and providing also 
for the annual registration of physicians, the issuance of 
certificates to specialists, for the classification of violations 
of the act as felonies instead of as misdemeanors and that 
the attorney-general could institute proceedings against 
violators. Also an osteopathic bill has been introduced. 


MONTANA LEGISLATION 


It is reported that in Montana, where Dr. Asa Willard 
is a member of the House of Representatives, the 
allopathic profession had the stage all set for the intro- 
duction of a bill for a composite examining board and for 
a basic science board. In view of the situation in the 
legislature they were not introduced. An amendment was 
adopted governing industrial compensation matters to 
provide for the furnishing of “reasonable services of a 
physician or surgeon.” This will remove any chance for 
the claim that osteopathic care is not authorized which 
might possibly have been raised under the old wording 
“reasonable medical or surgical aid.” 


NEW YORK BILL DEFEATED 


The New York bill was amended to provide that “a 
license to practice osteopathy shall not entitle the holder 
thereof to perform any surgical operation involving in- 
cision for the opening of a natural body cavity, for the 
removal of cancer, for the amputation of an extremity or 
an appendage, or for the removal of any gland or organ, 
or part thereof, of the human body, nor shall such license 
permit the holder thereof to administer drugs, except 
narcotics, anesthetics, antiseptics, serums, vaccines and 
antitoxins.” 

The bill passed the Senate by a vote of 45 to 5. 
Tremendous medical pressure was brought to _ bear 
including misrepresentation as usual and on March 24 
the bill was laid on the table in the assembly by a vote 
of 81 to 55. On April 10 it came to a vote and mustered 
75 instead of the necessary 76. 


The Kings County Medical Society at its monthly 
meeting on March 17, had unanimously adopted a resolu- 
tion opposing the bill and wired its opposition to each of 
the county’s legislators in Albany. The resolution stated 
that the introduction of the bill “violates an agreement 
between the osteopathic organization of this state and the 
medical society of this state, which agreement led to the 
passage of the medical practice act and the licensing of 
osteopaths to practice only osteopathy.” The same charge 
was made repeatedly by different medics, although the 
osteopathic organization challenged them to produce any 
evidence of any such agreement and no evidence seems 
to have been forthcoming. 


At a meeting of the South Brooklyn Medical Society 
on March 20, it was stated that “there is an attempt by 
the legislature to lower the medical standards and extend 
the right to use drugs and to perform operations to those 
not qualified by course of study. This permits faddists 
to short cut into the activities of life and death. The bill 
lowers qualifications for the practice of medicine.” 


On March 24 the medical information bureau of the 
New York Academy of Medicine issued a statement saying 
“this extension of the privileges of osteopathic physicians 
is not warranted on the basis of their training or experiece. 
The education of osteopaths does not include instruction 
in the use of drugs or in surgical technic. To pass the act 
would therefore encourage malpractice.” 


OSTEOPATHIC CERTIFICATES IN NEW YORK SCHOOLS 


It was reported on March 13, that the Board of 
Education of New York City had on that date officially 
recognized for the first time the certificates of osteopathic 
physicians. It was stated that before when a_ teacher 
was absent she could get a salary refund only by 
presenting a certificate of diagnosis treatment by “a fully 
qualified doctor of medicine.” After a conference with 
the state education department it was decided to include 











Journal A. O. A. 
May, 1931 


osteopathic physicians in that catagory and action was 
taken accordingly. 
LEGISLATION IN OHIO 

A bill was introduced in Ohio providing for the 
licensing of osteopathic physicians and surgeons. It would 
have required the medical board to average all grades 
made by the applicant to determine his passing average, 
rather than as at present, averaging the grades made 
before the medical board and barring from the osteopathic 
examination those below a certain average. It was provided 
that future applicants (not including those matriculated in 
osteopathic colleges at the time of the passage of the act) 
should have had at least two years of preliminary education 
in a reputable college or its equivalent. It provided for 
the addition of the subjects of bacteriology, materia 
medica, and therapeutics to the subjects in which examina- 
tion is given by the osteopathic ‘committee and the 
omission of minor surgery from such list, and provided 
that no osteopathic physician or osteopathic physician and 
surgeon already licensed to practice, would be permitted 
to prescribe or administer drugs other than anesthetics 
and antiseptics, until he should have passed the examina- 
tion in materia medica and therapeutics of the osteopathic 
school given by a member of the osteopathic examining 
committee duly licensed in materia medica and thera- 
peutics. 

The bill was amended in the health committee of the 
House to provide that the examinations in bacteriology 
and in materia medica be given by the medical board; that 
the two years of preliminary college work be required also 
of students now in osteopathic colleges and that the same 
requirement be made of those now in practice who should 
apply for examination in bacteriology and materia medica, 
before the medical board. 

There is probably no chance for the bill to pass in that 
form. 

MEDICAL BILL KILLED IN PENNSYLVANIA 

A bill was introduced in the Pennsylvania legislature 
along the lines sketched in this column in the April 
JournaL. It provided for a state board of healing arts to 
comprise one representative of the public, one of hospital 
operators or managers, a medical educator, the attorney- 
general, the superintendent of public instruction, the 
secretary of health, a nurse, three practicing doctors of 
medicine and an osteopathic physician. In the legislative 
committee the bill was opposed by the homeopaths, the 
eclectics, the registered nurses and the osteopathic pro- 
fession, the latter being represented by Dr. O. J. Snyder. 
The bill was indefinitely postponed by the committees on 
public health and sanitation of both House and Senate. 
The vote in both cases is said to have been almost 
unanimous. 


REORGANIZATION PLANS FAIL IN WISCONSIN 


An effort was made to amend the medical practice 
act in Wisconsin to give the governor wide range of 
choice in appointments to the medical board instead of 
requiring as at present, that the homeopathic and eclectic 
schools be represented by two members each. It was 
defeated. 


DEPUTY COUNTY HEALTH OFFICER IN WYOMING 


Dr. Allie Bell Schils, Cokeville, Wyoming, reports 
that she has been appointed deputy county health officer 
succeeding an M.D. for her district which covers four 
towns and much rural territory. 


CHIROPRACTOR EXPERT WITNESS IN FEDERAL COURT 


The Journal American Medical Association for March 7, 
1931, reports that in the United States Circuit Court of 
Appeals, eighth district, in the case of Yelloway, Inc., v. 
Hawkins (38 Fed. [2d] 731) in a suit based on personal 
injuries, the defendant objected to a chiropractor testifying 
as to the nature and extent of the injuries, and expressing 
an opinion as to their probable duration. It was shown 
that the chiropractor was a graduate of a school of 
chiropractic and duly licensed to practice that calling and 
that the special parts of the body with which the chiro- 
practor deals are “the spinal column, the spine, the nerves.” 
The testimony of the witness was restricted substantially 
to those parts of the body and to the effect of injuries to 
such parts on the general health of the injured person. 
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OSTEOPATHY AND OSTEOPATHIC PHYSICIANS IN 
MAGAZINES 

The Christmas number of the Shoe and Leather Journal 
(Toronto) had the first installment of the report of an 
address recently delivered by Dr. J. J. O’Connor before the 
Shoe Section of the R.M.A. University Extension Course 
held in Toronto. It covered approximately four pages and 
was illustrated with diagrams supplied by Dr. John M. Hiss, 
Columbus, Ohio. Medical Economics (Rutherford, N. J.) 
for March had an article by Dr. Raymond L. DeLong, 
Wichita, Kans., headed “Forty Shapes and Sizes” and urging 
standardization of sizes of direct mail advertising addressed 
to physicians. The Shoe and Leather Journal for March gave 
more than a page and a half to a radio talk by Dr. Hubert 
Pocock, “Foot Troubles—Their Causes, Correction and Pre- 
vention.” Both the Brown Alumni Monthly and the Brown 
Alumnae News Letter mentioned the election of Dr. Eva W. 
Magoon as second vice president of the O.W.N.A. The 
National What-To-Read News (Dallas, Tex.) some months 
ago dedicated one issue to Dr. M. Freeda Lotz, then of 
Colorado City, who had organized a chapter of the 
organization. 


HEALTH ARTICLES IN -SUNDAY SCHOOL PAPER 
Dr. Fanny E. Carpenter, Chicago, is contributing a series 
of articles, “The Health Trail,” which appear monthly in 
Queen’s Gardens, a Presbyterian Sunday school paper. They 
began in November, 1930, and most of them are in the form 
of health stories with such heads as “Health Is Wealth,” 
“Oriental Rugs and Rag Carpets” and “Charm.” 


OSTEOPATHY IN NEWSPAPERS 

Dr. Louisa Burns was mentioned as dean of the A. T. 
Still Research Institute and quoted concerning the large 
amount of carbon monoxide gas we breath as the result of 
traffic conditions and its effect on health, in newspapers all 
over the country. The fossil garden of Dr. A. P. Ousdal, 
Santa Barbara, Calif., has continued to demand considerable 
space in the Santa Barbara Daily News. The Seattle Sunday 
Times some weeks ago ran a section devoted to builders of 
greater Seattle, in which were photographs of a number of 
osteopathic physicians. The Higginsville, (Mo.) Advance 
some weeks ago carried a front page story of the meeting in 
that town of the West Central Missouri Osteopathic Asso- 
ciation, with the words “Special Osteopathic Edition” stretched 
across the top of page 1. The Helena (Montana) Record- 
Herald under “Closeups of Montana Lawmakers” had a 
picture and a short sketch of Dr. Asa Willard. The Syracuse 
(N. Y.) Journal had a feature story with pictures of the 
secretaries of a number of professional men who discussed 
the qualifications of a good secretary. Included in the list 
was the secretary of Dr. C. W. W. Hoffman. The Huntington 
(W. Va.) Herald-Advertiser in its feature, “Business Men 
We Know” used a picture and sketch of Dr. J. H. Robinett. 
The Tacoma (Wash.) News Tribune used a picture and 
sketch of Dr. J. Henry Hook on the occasion ot his birthday. 
In its department, “I’d Like To See,” the Seattle Daily Times 
used a picture of Dr. Roberta Wimer-Ford who would like 
to see the state of the weather and the thermometer reading 
included in the Seattle postmark. The Fresno (Calif.) 
Republican gave a picture and sketch of the life of Dr. Sarah 
Pugh, said to be the oldest resident osteopathic physician in 
the city. The Kansas City Times had a three column picture 
showing the arrangement made at the Mercy Hospital for 
putting to bed a patient 714 feet high. The Boston Advertiser 
had a three column picture and a two column picture with an 
account of work done at the Massachusetts Osteopathic 
Hospital. The Philadelphia Public Ledger in its rotogravure 
section pictured some of the nurses at the Philadelphia Oste- 
opathic Hospital. The Maryville (Tenn.) Enterprise told of 
the OsTEOPATHIC MAGAZINE write up of the Smoky Mountain 
National Park. The Plainfield (N. J.) Courier had a letter 
from Dr. Robert W. Rogers protesting against the exploitation 
of migrant children The Legion News (Detroit), publication 
of the Wayne County Council of the American Legion, had 
a picture of Dr. Mark Herzfeld and mention of his service 
on a committee to assist the sheriff in formulating law en- 
forcement policies. The Escanaba (Mich) Daily Press had 
a story from Garden, Mich., telling of the work of Dr. John 
Lown who was beginning his second year’s work under an 
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arrangement by which the townships of Garden peninsula 
pay a cash bonus of $1,200 a year out of township funds 
because of the fact that the community had not been able 
to make it interesting for a physician to maintain a practice 
there. It was felt that during the first year, figuring the 
fees actually paid to the doctor plus the bonus, the com- 
munity saved nearly $1,400 over the amounts which they 
would have had to pay for the same service if they had had 
to send outside for doctors when needed. The Michigan City 
(Ind.) News had a picture and a sketch under a two column 
head of Dr. Julia Fogarty. 
MOTHER’S DAY—NOME—CANCER 

The medical publicity machine has appropriated Mother's 
Day. The following is an extract from publicity releases in 
that connection: “Here is a wish for Mother’s Day, May 10: 
That every baby could be born healthy, and every mother 
escape the dangers which take 10,000 every year from pre- 
ventable causes in childbirth. 

“Something can be done to make this wish come true. 
Medical science, like a fairy Godmother, provides the means 
to reduce these ravages by offering modern maternity care as 
a gift to be had for the secking. . .. Local machinery adapted 
to local conditions is needed. Health departments, hospitals, 
clinics, visiting nurse associations, exist in most communities 
to help women get the care they need.” 

Another release sketches the history of Mother’s Day 
from its first national observance in 1914 and says: “This year 
the observance of the day is to have an added factor of 
practical usefulness, with public-spirited men and women 
everywhere, joining to emphasize the fact that 10,000 of the 
16,000 mothers who die each year from childbirth causes need 
not die. Typhoid fever, smallpox and diphtheria have 
yielded to scientific control in the last quarter-century, and 
tuberculosis has been reduced to half its toll, as almost 
everyone knows.” This release goes on as do the others in 
emphasizing the efficacy of medical science. 

This winter, as every winter since 1925, the medical 
publicity machine has dragged out the story of the dog trip 
to Nome, worked it over and used it again. This year an 
aviator “triumphed over death and delivered life-giving anti- 
toxin to this diphtheria-ravaged village [Point Barrow, 
Alaska.”] It seems that the amount of antitoxin available 
gave out after about 50 persons who had been exposed were 
inoculated. 

In connection with that story the Nome episode was 
reviewed including the statement “at least six lives were lost, 
many were stricken and hundreds were threatened.” It is 
interesting to compare these figures with the highly sensational 
story contained in a book published by Scribner’s and widely 
used in the public schools where it is said, “Diphtheria was 
considered sure death for white man or Eskimo. They called 
it the ‘Black Death’ up there. The disease carried off the 
children, and their fathers and mothers as well. Whole 
families were swept away.” 

In addition to the stamp campaigns carried on against 
tuberculosis and against heart disease, we now have an at- 
tractive stamp “Fight Cancer With Knowledge” put out by 
the Education Division of the Cancer Research Committee of 
the Chicago Women’s Club and probably other organizations. 

The Academy of Medicine at Cleveland has taken steps 
toward the establishment of what is said to be the first foun- 
dation in the country devoted exclusively to the study and the 
development of health education. $10,000 has been set aside as 
a start. The aims of this foundation are said to be distinct 
from those of the endowment of the New York Academy of 
Medicine, which promotes public health research, and that of 
the Toledo Academy of Medicine, whose trust fund is used 
for medical research. 

STATE BOARDS 
ARKANSAS 

The Basic Science Board of Arkansas has arranged 
reciprocal relations for practitioners presenting certain 
credentials who graduated from recognized schools and 
have been in active practice for some years. 

Recent graduates will be required to write an exam- 
ination for certificate. 

Anyone interested and desiring further information 
should address Dr. Louis E. Gebauer, New Donaghey 
Bldg., Little Rock, Ark., secretary of the Basic Science 
Board, for application blank and further particulars.— 
Charles A. Champlin, D.O., Secretary-Treasurer, Arkansas 
State Board of Osteopathic Examiners, Hope. 
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FLORIDA 


Next examination of the Florida Osteopathic Medical 
Soard will be held May 15, 16, and 17. Headquarters in 


Hotel Geneva, 319 Ocean Boulevard, Daytona Beach, 
Florida. 
Frances Tuttie, D.O. 
Secretary. 


IOWA 

The dates for the next examinations before the Iowa 
State Board of Osteopathy are June 1, 2 and 3. Exami- 
nations will be held at the Iowa State Capitol Building, 
Des Moines, Iowa, and will convene at 9:00 on June 1. 

D,. E. Hannan, D.O. 
Secretary. 
MISSOURI 

Dr. E. D. Holme, St. Joseph, has been re-appointed 
a member of the state osteopathic board for a term ending 
May 1, 1936. 

NEBRASKA 

The dates for the Basic Science examinations will be 
May 5 and 6 at Omaha. The Osteopathic State Board 
examinations will be held June 11 and 12 at the State 
House in Lincoln.—Bruce L. Ross, D.O., Secretary, Board 
of Osteopathic Examiners, Central City. 

NEW JERSEY 

Dr. Robert M. Colborn, Newark, has been re-appoint- 
ed as the osteopathic member of the New Jersey State 
3oard of Medical Examiners. This is his fifth appoint- 
ment to the office. 

PENNSYLVANIA 

Dr. H. M. Vastine, chairman of the Pennsylvania 
board, announces that owing to a desire of many candi- 
dates planning to appear before the Pennsylvania Board 
of Examiners at its June examination, also to take the 
examinations given by the New Jersey Board of Exam- 
iners who have a fixed date by law for their examinations, 
the Pennsylvania Board has decided to change the adver- 
tised date of its June examinations to June 8-11, at Room 
609, Witherspoon Bldg., Philadelphia, Pa. Candidates may 
secure application blanks from Dr. M. S. House, 20 S. 13th 
Street, Harrisburg. 

VERMONT 

The Board of Osteopathic Examination and Registra- 
tion of Vermont will hold its next examination at Middle- 
bury, June 26 and 27. Applications and further informa- 
tion may be secured from Dr. R. L. Martin, Secretary, 
Miles Granite building, Barre. 7 

WASHINGTON 

The state examinations have been arranged so that 
those attending the Seattle convention, August 3-8, may 
take them by coming early. The Basic Science Board 
meets July 9 and 10, followed by the osteopathic, July 
13 and 14. This will give time before the convention to 
see some of the wonderful sights of Puget Sound and 
to visit Mt. Tacoma (Rainier), as the old Indians called 
it, where more tourists visited the past summer than any 
other national park. It is reached over a paved high- 
way from Seattle, through Tacoma, 86 miles from Seattle 
and 54 from Tacoma. The highway between Seattle and 
Tacoma is a double highway, with slight grades and no 
angle turns, one of the few such highways in the United 
States. 

I will gladly give any information relative to the ex- 
amination or the laws of Washington and furnish the 
necessary application blanks.—W. T. Thomas, D.O., 3002 
N. Proctor St., Tacoma. 

WEST VIRGINIA 

The next meeting of the West Virginia State Board 
of Osteopathy will be held at the offices of Dr. Guy E. 
Morris, 542 Empire Bank building, Clarksburg, June 10 
and 11, 1931. 

Applicants will be examined in the following subjects: 
Chemistry and Medical Jurisprudence, Anatomy and Em- 
bryology, Physiology, Histology and Pathology, Diagnosis 
(Physical and Laboratory), Bacteriology and Hygiene, 
Obstetrics and Gynecology, Surgery, Principles and Prac- 
tice of Osteopathy. 

Applications should be filed with the board at least 
one week prior to date of examination. 

Applicants for reciprocity must have been engaged 
in practice for at least one year in the state in which 
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license was granted by examination; and they must have 
met legal requirements equal to the requirements in force 
in West Virginia at the time of such license. 

The West Virginia Osteopathic Society will hold its 
annual meeting in Martinsburg, W. Va., June 8 and 9, 
immediately preceding the board meeting. This arrange- 
ment was made to give applicants for license a chance to 
meet the osteopathic physicians of the state, and to discuss 
possible locations with them. 

Application blanks may be secured by writing the 
secretary, Guy E. Morris, D.O., 542 Empire Bank build- 
ing, Clarksburg. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 





PREVENTING LUNG INVOLVEMENT AS A 
COMPLICATION OF TONSILLECTOMY 


WM. OTIS GALBREATH, D.O. 
Philadelphia 

For many years tonsillectomies, whether performed 
under general or local anesthesia, have been regarded as 
an occasional cause of lung abscess; but in the light of 
our present knowledge it is clear that many of the other 
postoperative complications not previously fully under- 
stood are also lung involvements, resulting from the 
operation. 

However, the symptoms of these other postoperative 
conditions vary a great deal and may resemble those of 
many other diseases ranging all the way from a “slight 
cold” to ether pneumonia and tuberculosis. This fact 
makes the diagnosis of these diseases difficult for the 
physician naturally seeks for the usual predisposing cause 
of the supposed disease. Nevertheless, though usually 
of less severity and often unrecognized, they are as cer- 
tainly postoperative pulmonary complications as the lung 
abscess which results from a virulent type of infection 
from the operation field. 

Along with the pulmonary abscesses, these conditions 
are a result of infection from the operation field either by 
way of the trachea and bronchi or by the venous channels. 
Wherever it exists, a lowered resistance of the tissues 
subsequent to any acute infectious disease is a definite 
predisposing cause. It has long been considered that the 
most frequent cause is the aspiration of blood which con- 
tains bits of tissue and sometimes caseous concretions, 
which may be either septic or nonseptic; though recently 
attention has been directed to the frequency of the lung 
involvements subsequent to tonsillectomies which are 
caused by an embolus which originates in one of the veins 
in the tonsillar fosse during the operation. 

Accordingly, in considering the prevention of lung 
involvements as a complication of tonsillectomies we 


include all types of pulmonary manifestations which are 
likely to occur subsequent to the operation. 

We readily understand, when we consider the usual 
hygienic state of the throat, why complications sometimes 
occur following the removal of the faucial and pharyngeal 





Eve's tonsil holding forcep. 


B. Freer’s double end elevator, sharp and blunt. 
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tonsils (adenoid). The operation is performed in a field 
which is not sterile. The tonsillar crypts, normal or 
diseased, are fittingly referred to as “culture tubes” as 
an examination of their contents usually reveals various 
forms of bacteria, including the streptococcus viridans, 
streptococcus hemolyticus, staphylococcus albus, pneumo- 
coccus, tubercle bacillus, and the colon bacillus. Dis- 
eased tonsils often contain caseous plugs composed of 
layers of desquamated epithelial cells enclosing cholesterin 
crystals, fatty matter, leukocytes, and micro6rganisms. 
These masses vary in size from that of a grain of wheat 
to that of a small bean. Also, the fact should be recog- 
nized that when this condition exists in the faucial tonsils 
ordinarily some portion of the other lymphoid tissue in 
the tonsillar ring is involved in a similar manner. It may 
be useful, at this point, to recall that the tonsillar ring 
is formed by the two faucial tonsils, the pharyngeal tonsil 
(adenoid), the lingual tonsil, and the two tubal tonsils. 


The foregoing portrays clearly the great care which 
should be exercised preceding and during a tonsillectomy 
and adenectomy. Therefore, since the beginning of our 
present eye, ear, nose and throat surgical clinic of the 
Osteopathic Hospital of Philadelphia twelve years ago we 
have striven to reduce the postoperative complications to 
the minimum. First of all a rigid rule has been adhered 
to that tonsillectomies and adenectomies were not per- 
formed during or just following any acute infection of the 
nose, throat, or chest. Likewise, all tonsillectomies under 
general anesthesia, have been performed with the patient 
in the dorsal position with the head lowered sufficiently to 
cause the fluid and its contents to gravitate into the 
nasopharynx while the suction-tube has been kept in the 
throat almost constantly. 

SPECIAL TECHNIC 

It was while using the suction apparatus to remove 
infection from the. operation field that we learned that 
the suction-tube itself also served as a splendid tonsil dis- 
sector, with the undeniable advantage that at the same 
time it constantly removed the infection from the dissected 
tissues instead of permitting it to be carried to the lungs. 
Either general or local anesthesia may be used for this 
special technic. However, in our experience, particularly 
when the operation is performed to remove tonsillar focal 
infections, the final results, regardless of the type of 
technic employed, are unquestionably better when general 
anesthesia is employed. We attribute the advantage of 
general over local anesthesia to the fact that a_tonsil- 
lectomy performed under general anesthesia includes the 
removal of all the diseased tissue in the tonsillar ring while 
with local anesthesia the faucial tonsils only are removed. 
In fact it is easily demonstrated that in many cases, with 
local anesthesia, while the faucial tonsils are removed, 
there remains in the nasopharynx a large mass of diseased 
lymphoid tissue which contains the same type of infection 
as existed in the faucial tonsils themselves. For these 
reasons we employ general anesthesia for most of our 
tonsillectomies unless there is some contraindication, or 
unless the patient prefers to have the faucial tonsils 
removed with local anesthesia, and then to have the 
diseased lymphoid tissue removed from the nasopharynx 
at some later sitting, either with general or local anes- 
thesia. 

In describing our special technic to prevent lung 
complications it is not necessary to portray the tonsil 








D. Galbreath’s combined tonsil suction tube and dissector. 
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operation in general, but rather to confine ourselves to 
that portion of the technic which will illustrate what seems 
to be peculiar to our particular method. The surgeon 
seizes the tonsil with the forceps (see illustration A); the 
tip of one prong should be placed in the supratonsillar 
fossa and the other below the lower pole of the tonsil. 
They should then be deeply pushed into the tissues and 
gradually closed, engaging the upper and lower tonsillar 
poles in the aperatures of their prongs. This step of the 
operation is often the beginning either of success or failure 
in the complete enucleation of a badly diseased tonsil. 
The tonsil is then pulled toward the median line of the 
throat which brings to view the outline of the margin of 
the anterior pillar, even though it may have been obscured 
by the plica. Beginning at the margin of the pillar near 
the center of the prominence caused by the tonsil being 
pressed forward, a sharp dissector is used to slowly and 
carefully separate and push back the tissues, until the 
so-called capsule is reached (see illustration B). At this 
time the tip of the suction tube is inserted into the incision 
and is forced around the tonsil, separating it from its 
muscular bed with its capsule intact (see illustration C.). 
Clearly, it is essential to have adequate suction to aspirate 
all the fluid and its contents from the operation field. The 
enucleation may be completed either with the suction tube 
alone, or the lower pole of the tonsil may be severed with 
the snare according to the preference of the surgeon. At 
all events, the tip of the suction tube is kept constantly 
in contact with the incised tissues. During the past five 
years we have used this technic exclusively except for an 
occasional comparative trial with some other method. At 
the moment we are using this same technic, with the 
exception that we have designed a special tip for the 
suction apparatus which enables the surgeon to make the 
primary incision with it as well and in this way complete 
the entire enucleation with the suction tube (see illustra- 
tion D.). 

We advise this technic, with either general or local 
anesthesia, for all patients who are contemplating a 
tonsillectomy, except for those where the complete sur- 
gical procedure is contraindicated; which includes hemo- 
philiacs, serious involvements of the heart, lungs, kidneys, 
acute syphilitics, and the aged. For these cases we employ 
the electrocoagulation method. 

While it is impossible to ward off pulmonary com- 
plications in every instance we believe that the foregoing 
technic has been a great factor in preventing them in 
our clinic. In a series of twelve hundred tonsillectomies 
we have had but one death from a pulmonary complica- 
tion; and in this particular case, although preoperative 
treatment had been administered, the patient was in a 
state of lowered resistance at the time of the operation. 
Furthermore, in general the patients make a more satis- 
factory recovery, escaping many of the lung manifesta- 
tions which otherwise are likely to occur as a result of 
infection from the operation field. 

414 Land Title Building. 
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Every Member of the 
Osteopathic Profession is Needed to 
Help Solve Our Many Problems 


The five-year plan outlined by the Anterican 
Osteopathic Association is one that merits sup- 
port in every particular. Individually you can 
do much for osteopathy in your local com- 
munity but you must associate with your fellow 
workers to become a factor in national affairs. 
—Jour. of Osteo., Kirksville. 
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PROCTOLOGY 


American Osteopathic Society of Proctology 


R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 
EUGENE F. PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal, Kans. 





Proctitis 


J. Epwarp Strater, D.O. 
Providence, R. I. 


Proctitis is a condition which manifests in the 
prevalence of either an acute or chronic catarrhal in- 
flammation of the rectal wall, or the mucous membrane 
lining of the rectum, and it usually extends into the 
sigmoid and colon. In no sense is proctitis a new 
disease, but, from the fact that the practice of proc- 
tology is becoming more popular than formerly, its 
prevalence is recognized more and more. There is a 
diversity of opinion regarding the conditions which 
may fairly be represented by the term, proctitis, or 
proctosigmoiditis—or even colitis. 

It is only by experience in observation that we 
can determine causes, symptoms and treatment of 
proctitis where it is found to exist. In the acute stage 
it occurs at all ages, in children as well as adults. 

Among the predisposing and causative factors are 
sudden changes in climate or mode of living; the in- 
gestion of highly seasoned foods, condiments, and an 
excess of red meats. Constipation alternating with 
diarrhea, the presence of intestinal parasites in the 
rectum; fermentation of food and ptomaine poisoning 
are prolific sources. 

The use of drastic cathartics, also the ingestion of 
many kinds of food is responsible for an attack of 
acute catarrhal proctitis. 

In chronic proctitis are usually found two variet- 
ies—hypertrophic and atrophic, of which the atrophic 
is the more common. The hypertrophic form may 
follow an acute attack, and is often caused by other 
defects outside the bowel, such as abdominal tumors, 
displaced kidneys, uterus, chronic appendicitis, ptosis, 
kinks, strictures and adhesions of the colon. Through 
the proctoscope or even the speculum you will observe 
that the membrane appears edematous, more pale than 
normal, and will be covered with a thin coat of whitish 
secretion. The swollen membrane fills the end of the 
proctoscope. If the mucus is wiped off, the membrane 
has a cauliflower-like appearance, whitish and gran- 
ular, and there may be a mucopurulent fluid which 
does not usually contain any blood. 

The membrane is easily infected and the follicles 
of the mucosa become inflamed. Infections resulting 
from the presence of colon bacilli, staphylococci, and 
streptococci in the rectum, react in the membrance 
from the looseness of the stools accompanied by excess 
of mucus. 

Inflamed membrane is usually caused by consti- 
pation, which acts as mechanical irritant. The pre- 
disposing factors to a certain extent must include a 
condition of lowered vitality from a lowered resistance 
in the mucous coats. Some harm must come from the 
fevers, as for instance, typhoid fever, scarlet fever and 
diphtheria. Infection from food improperly digested. 
The abuse of purgatives is extremely common, and in 
consequence, after prolonged use of them the intes- 
tines show their damaging effects. Infection from an 
excess of animal food, which is one of the chief causes 
of putrefaction; for in this media are parasites which 
are constantly irritating the mucous membrane. Also 
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the abuse of too much lavage, which sometimes 
stretches the rectum beyond its normal resiliency. 


In referring to chronic constipation as a serious 
factor regarding proctitis, I have found very often 
that the rectum is loaded with solid and semi-liquid 
feces. This of course should not be, as the rectum is 
not meant for a receptacle for holding this matter. It 
is primarily caused by the patient’s constant purgatives 
which create liquid feces and a leakage from the sig- 
moid flexure into the rectum is constantly going on. 


The symptoms of chronic proctitis are often 
vague except in connection with chronic colitis. Some- 
times pain with a “bearing down’”’ feeling exists, due to 
the irritation of fecal matter and ptosis. A patient in 
the habit of taking copious enemas, often balloons the 
walls of the rectum, resulting in the loss of tonicity 
to the rectum. Backache in the lower lumbar region is 
common. The patient is usually in a run down condi- 
tion, with impaired appetite, foul breath, indigestion, 
gaseous eructations, diarrhea, alternating with consti- 
pation, and small stools. When the bowels are loose, 
the stools are of a pea-soup consistency mixed with 
mucopurulent material. The secretion often keeps 
the sphincter region moist. 


The treatment for hypertrophic proctitis is dietary 
and local. Avoid all condiments, alcoholic stimulants, 
pastries, salads, sweets, fresh fruits, and freshly baked 
foods. Prohibit as much as possible the ingestion of 
large amounts of food and have the patient on a diet 
that is mostly assimilable, such as eggs, buttermilk, 
gelatines, lean meat, poultry, fresh fish, and small 
quantities of green vegetables, such as beet tops, let- 
tuce, spinach, endive, kale and watercress. 

The patient should be instructed to drink two 
quarts of water every day, and induced to form the 
habit of having the bowels move every morning. A 
teacupful of hot flax-seed tea at night is prepared by 
placing four or five tablespoonfuls of whole flax-seed 
in a pan and pouring a quart of boiling water over it 
and boiling for five minutes ; then it is strained through 
muslin and kept on ice until ready to use. 


If an excess of acid exists, whether from patho- 
logical or non-pathological causes, neutralization is a 
necessary first aid measure to relieve pain and dis- 
tress. The administration of alkalies is also the ac- 
cepted therapeutic procedure in any catarrhal condi- 
tion in the intestines with exaggerated secretion, and 
the hyperacidity arising from the mucous membrane. 
Removal of this acid from the body will help materially 
in every case of proctitis. 

The local treatments which I give in most cases 
is the application of the aqueous extract of krameria. 
I use the glass tube and a small syringe. Insert the 
tube as far as it will go with the patient lying on the 
side, using about two teaspoonfuls of a 20% to 25% 
solution of the liquid. Withdraw the tube about an 
inch and with an applicator push a small wad of ab- 
sorbent cotton through the tube. Withdraw the tube 
another inch and insert another wad of cotton through 
the tube. Three or four wads of cotton will absorb 
all the liquid. When the tube is withdrawn there will 
be no leakage from above, and this saturated cotton 
will remain in the rectum until the bowels move the 
following day. Experience has taught me that kra- 
meria has an affinity for mucous membranes. I have 
recently learned that red gum is an excellent astringent 
in catarrhal conditions, and has the peculiar property 
which it possesses in the persistence with which it 
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adheres to the mucous surface; and probably it is on 
that account that its astringency is more effective as 
a styptic to allay bleeding and the discharge of mucus. 
Its value as a styptic is unsurpassed not only for rectal 
use, but also in bleeding of the nose. It can be used 
orally in all forms of diarrhea and dysentery with im- 
mediate relief. Almost any astringent solution would 
be beneficial in these conditions. 


Chronic atrophic proctitis and sigmoiditis is more 
common than the hypertrophic and consists of atrophy 
of both the glands and intraglandular structures of the 
rectum and sigmoid. However, it does not frequently 
go higher than the sigmoid flexure, and there is a 
thinning or destruction of the mucous membrane lining 
the rectum. In these cases the stools are small, hard 
and dry, often streaked with blood, pus and mucus, 
and often accompanied by pain. After stool the rectum 
feels hot and as if it were not emptied. Pruritus ani 
is often a symptom, and sometimes spasm of the 
sphincters. If there are fissures, their presence will 
add a stinging or burning sensation. The fissures, 
which are superficial, are located above Hilton’s line; 
hemorrhoids are also frequently found. The mucous 
membrane is reddened, but not as red as in the acute 
form; dry and with numerous pin point ulcerations. 
The mucus secretion clings to the bowel and is charac- 
terized by thickness and tenacity. The rectum has the 
appearance of being a stiff tube. 


The treatment is almost the same as in the hyper- 
trophic type, save that the patient may have fatty food, 
bread (not freshly baked), toast, rice, sago and 
custards, chicken sparingly and fat bacon. 


Ichthyol in 5% aqueous solution to be applied the 
same as krameria would prove valuable in this con- 
dition. 


Case Histories 


NEUROSYPHILIS 
REPORT OF CASE 


T. J. MYERS, D.O. 
Venice, Calif. 


Patient, Miss C., aged 30: Admitted to ward on Dec. 4, 
1929, accompanied by a nurse. Examination showed a skinned 
nose, cut tongue, and empty tooth socket (recent), pain in 
right side, severe headache, cold, a poorly nourished general 
condition but not emaciation. The knee, ankle, epigastric and 
cremasteric reflexes could not be elicited. There was no 
ankle clonus, and a tendency to hypostasis in chest and much 
mucus in throat was present. The history gives an account 
of grand mal attacks ranging in severity and frequency over 
a period of 10 years, two or three each day. For 6 months 
prior to admission she had received chiropractic treatment 
regularly. The family history is negative. Menses began at 
13 and were not remarkable except for periods of amen- 
orrhea. No other history was obtainable. 


Laboratory work at time of admission, revealed much 
indican, acetone and diacetic acid in urine. Spinal fluid— 
cells—6 p. cu. mm. no increase in globulin, colloidal gold 
curve 00012542100, fixation negative. 

Patient was very irritable and dictatorial. Treatment be- 
gan immediately—manipulation, baths, fomentations with 
luminal to control the seizures. 

Dec. 6: Patient had 10 hard seizures. Colonic irriga- 
tions were added to treatment routine. Patient lost orienta- 
tion completely with attack and complained bitterly of itching 
sensations all over body. 

Dec. 7: Seizures were brought on by any unusual noise. 
Feeding commenced by proctoclysis. 

Dec. 9: Patient gradually weakened to point where fam- 
ily left instruction with nurse for taking care of the body 
should she die. Almost in a state of constant epileptic seiz- 
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ure. Great streams of mucus flowed almost continually 
from the nose and mouth. Consultation was held at family’s 
request with a prominent medical psychiatrist who approved 
treatment and advised a continuance therof. 

Dec. 10: Dr. Chandler called for consultation, and try- 
parsamide intravenously was added to the treatment regime 
to counteract a possible luetic condition (colloidal curve). 
Meanwhile seizures continued, one almost every 5 or 10 
minutes. 

Dec. 12: In early morn, patient went for 55 minutes 
without a seizure, which was unusual enough to be noted. 
However she had 130 attacks before the day was over. Most 
of them severe. 

Dec. 13: This day marked the beginning of change for 
the better, the seizures were lighter and less frequent, and 
the patient was generally brighter. She slept about 4 hours. 

Dec. 14: Patient rested quietly and had no seizures at 
all during the day, and took nourishment per mouth for the 
first time in several days. 


Had no further attacks until the 17th, when she had sev- 
erai mild seizures. 

Dec. 18. Urine, alkaline in reaction; S. G. 1.019; urea, 
.7; bile positive; much indican present; heavy phosphate 
crystals. 

Blood sugar, .0862; uric acid, 3.9; urea nitrogen, 12.96; 
blood urea, 27.73. Creatinine, 1.72; diastatic activity, 18.7; 
chlorides, 0.477; carbon dioxide combining power 53 c.c. 

Dec. 20: Allowed up in chair. Had 6 or 8 mild seizures 
during day. 

Dec. 22: In chair most of day and allowed to walk a few 
steps. Several mild seizures. Acidophilous implantations 
begun. 

Jan. 3: Patient gradually improving in strength and 
spirits; had two slight attacks, the last while in the sani- 
tarium. A day or so later, she was able to go out walking 
with the nurse and was discharged for home care on 1-12, 
in a clear and apparently well balanced condition. 

The case reveals the importance of a careful survey of 
the patient and a clear understanding of the findings. The 
colloidal gold curve of the spinal fluid was the only evidence 
suggestive of luetic involvement, yet, acting on the basis that 
the cause of the trouble had not yet been discovered, treat- 
ment for neurosyphilis was started, and as will be noted an 
almost immediate benefit resulted, and finally resulted in an 
amelioration of symptoms that had been distressingly per- 
sistent over a period of ten years. 

Merrill Osteopathic Sanitarium. 





Foot Section 


IAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 


LAST CALL FOR FOOT TECHNICIANS 


It is our purpose to publish soon a complete list of those 
in the profession who are doing Foot Work. If you wish 
your name included and it has not already appeared in the 
A.O.A, Journal, please write me immediately. The list abso- 
lutely closes July Ist. 

Haroip I. Macoun, 
Chairman, Foot Section. 


FOOT TECHNICIANS—WHERE THEY ARE 
(Names to be added to list first published in December) 


California Missouri 

Los Angeles — —_ 
L. V. Harvey Vandalia r 
Ben S. Jolly 

Colorado Montana 


Lewistown 


Colorado Springs >? 


O. D. Fry 
Nebraska 
Idaho Lincoln 
Caldwell aa M. Smith 


Dora A. Weymouth V. V. Rerucha 


FOOT SECTION, SPECIAL ARTICLES 
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Illinois Ohio 
Chicago Toledo 
Albert D. H. Esser Paul R. Heyer 
Aledo Worthington 
Ralph H. Moore L. C. Scatterday 
Iowa 
Council Bluffs Oregon 
B. O. Burton Portland 
Kansas Katherine S. Meyers 
Liberal . 
Oscar C. Kappler Pennsylvania 
Winfield Sunbury 
P. W. Gibson Wm. M. Beck 
Wichita 
Raymond L. DeLong Rhode Island 
Maryland Providence 
Denton Eva W. Magoon 
E. F. Withers chs 
Massachusetts ; West Virginia 
Pittsfield W ellsburg mee 
Geo. T. Smith Geo. C. Eoff 
Michigan 
Pontiac Canada 
L. C. Johnson of Montreal : 
Mathews’ Clinic Allan A. Eggleston 
Names Received Late 
California New Hampshire 


Claremont 


Ralph W. Hopkins 


San Diego 
Edward B. Houghtaling 
Arza Noble 


Idaho New Jersey 
Nampa Camden a 
O. R. Meredith William H. O’Neill 
Missouri England 
St. Joseph London 


Ethel Mellor 


H. N. Tospon 


Special Articles 


EFFICACIOUS TREATMENT OF THE 
SUBNORMAL HEALTH STATE IN INFANCY 
AND CHILDHOOD 
IRA WALTON DREW, D.O. 

Professor of Pediatrics, Philadelphia College of Osteopathy; Pediatrist 
to the Osteopathic Hospital of Philadelphia; President of Drew Sani- 

tarium for Children. 

Herewith are reported the results of an experimental 
study of a group of children of ages varying from a few 
months to fourteen years, who had acquired predisposition to 
special sensitization or had subnormal resistance to bacterial 
infections through previous diseases, birth injuries, functional 
overstrain or premature birth, and who were under observa- 
tion and treatment in the Philadelphia Osteopathic Hospital, 
its Clinic, and in the Drew Sanitarium. 

In considering the value of treatment used it must also 
be taken into consideration that the majority of cases were 
of long standing and had reacted either poorly or not at all 
to established line of previous treatment. 

These subnormal individuals who varied not only in age 
and weight, but also in the functional capacities of their tis- 
sues, organs, and coOrdinated organisms, required that their 
weaknesses be favored; and this to a certain extent was ac- 
complished by regulation of their diet. 


The children were selected by Dr. Leo C. Wagner, Dr. 
Elizabeth Tinley, and Dr. J. Rowland Dey of the Pediatric 
Department, Philadelphia College of Osteopathy. The feed- 
ing and treatment were directed by them. The laboratory 
work and general observation of the children was in the 


hands of Dr. Paula M. Ellis. 


All these children as they came into the Hospital or San- 
itarium without selection were given—(a) a general lactoveg- 
etarian diet, i. e., fruit juices, vegetables, and three times 
daily a glass of milk reinforced with a special preparation*; 
(b) carbon arc and ultraviolet light; (c) osteopathic treat- 
ment daily. 





*The special preparation used was Ovaltine, manufactured by The 
Ww 
elements in dietetically balanced proportions and rich in vitamines 
and mineral salts—notably calcium, phosphorus, and iron. One 
tablespoonful of Ovaltine was added to each glass of milk. 
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SPECIAL 


Control cases, who were children of similar types insofar 
as it was possible to select them, were given similar treatment 
with the exception that the special preparation was omitted 
from their feeding schedule; the purpose of this being to act 
as a check on the results of this special preparation. 

Careful records were kept of findings. The span of time 
of observation in the Hospital and Sanitarium extended from 
September of 1929 to March of 1930; clinic cases until May, 
1930. Each child was weighed every week. Laboratory work 
consisted of a urinalysis once a week, a blood count and dif- 
ferential twice a month, blood chemistry, i. e., calcium, phos- 
phorus and sugar determination, once a month. Specimens 
were secured under quite uniform conditions and analyzed 
within two hours of taking. Time of taking was usually the 
late afternoon, just before the evening meal. Blood obtained 
by venipuncture was introduced into a sterile tube containing 
the anticoagulant. The special laboratory equipment con- 
sisted of special glass instruments and a Bausch and Lomb 
colorimeter and hemoglobinometer. The technic of Clark 
was followed in determining blood calcium and for inor- 
ganic phosphorus, Benedict’s (new) method. 

The diet being a lactovegetarian one and containing car- 
bohydrates in proper amount, the patient was safeguarded 
against intestinal toxemias and infections. On reaching the 
colon colonization with lactic acid bacteria could be expected 
to develop without artificial culture. In several cases marked 
improvement in character of daily bowel movements was 
noted, and signs of fermentation and putrifaction along the 
intestinal tract ceased gradually. With only one exception, 
all experimental patients made an average daily gain in 
weight with proportionate gain in strength and general vi- 
tality. There was a general systemic improvement, symptoms 
of improved nervous system, reduction of muscular spasticity, 
irritability and restlessness. The children slept unusually 
well. 

Laboratory finds indicated a gradually improved calcium 
and inorganic phosphorus retention, as well as an increased 
hemoglobin and erythrocyte count. 

Results would be best demonstrated by giving actual case 
pictures and in this connection the following deemed suitable 
are cited: 

Case 1:—Harry R., aged 4 years; admitted to the Phil- 
adelphia Osteopathic Hospital on Oct. 9th, 1929. His weight 
was then 23 lIbs., 4 0z., pulse 102, respiration 22, short and 
shallow. There was extreme spasticity of skeletal muscles, 
due to a birth injury. Boy was unable to talk, sit, stand 
alone, or to make any purposeful movements whatsoever. 
Feeding was difficult. By Feb., 1930, his weight had in- 
creased nine pounds and until his discharge in April, 1930, it 
fluctuated between nine and 934 Ibs. gain. Calcium retention 
increased from 4.9 to 7.4 mg.%. The intern’s last entry on 
patient’s chart was as follows: “Great improvement noted in 
bony growth, gain in weight, greatly lessened spasticity and 
improved mentality. Able to sit up, moves about, takes food 
better with some effort at mastication. Tries to repeat words, 
with some success.” 

Case 2: Anthony G., aged 22 months; admitted to the 
Philadelphia Osteopathic Hospital on Oct. 3, 1929. Diagnosts: 
Little’s disease and rachitis. His weight was 22 lbs., 4 oz.; 
pulse 126, respiration 18, shallow. He was extremely fretful, 
restless, cried continually, was unable to sit up or use ex- 
tremitics. He took no note of his environment. On Nov. 13 
his weight showed an increase of five pounds. Hemoglobin 
from 60 increased to 70%, blood calcium from 5.1 in Oct. to 
5.8 mg.% in Nov. When discharged Nov. 28, 1929, his gain 
in weight was a total of seven pounds. Chart read: “Sleeps 
well, cries very little, is more active in the use of his legs 
and arms, notices things about him more.” 

Case 3: Jennie H., aged eight years; admitted to the 
Drew Sanitarium on Oct. 2, 1929. Unable to walk or talk. 
Spastic attacks involving her hands and feet. Frothing at 
mouth. Weight 51 lbs. Past history states that birth was 
normal and child was in perfect health until her fifth year. 
At age of five, night cries; at six she had diphtheria; no 
other childhood diseases. Aphasia since a year ago. Course 
tremor in hands and feet at night; attacks progressively in- 
creasing in severity. During her first week in the sanitarium 
spastic attacks occurred daily. Family history negative. Lab- 
oratory findings on admittance were as follows: Urinalysis: 
S. G. 1,025. Indican 2 plus, acetone 1 plus and phosphaturia. 
Blood: Hemoglobin 80.2, reds 3,380,000, white 14,050, with 57 
per cent polymorphonuclears. Blood calcum 2.53 mg. per cent 
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and phosphorus 6.65 mg. per cent. Patient was taken home 
Christmas Eve, and at that time her weight showed a gain of 
four pounds. She was able to walk about without aid, spas- 
ticity had entirely disappeared, and during her last three 
weeks in the sanitarium she had had no attacks. She had 
also recovered her power of speech. Laboratory findings on 
Dec. 19 as follows: Urinalysis negative, specific gravity 1.017; 
hemoglobin 88.4 per cent; erythrocytes per c.m. 5,260,000; leu- 
kocytes 9,850; polymorphonuclears 63 per cent; blood calcium 
6.90 mg. per cent; phosphorous 4.77 mg. per cent. 

Case 4: Earl S., aged 14 years, admitted to the Osteo- 
pathic Hospital Clinic first of October, 1929. Chief complaint, 
dizziness, three and four severe sick headaches each week, re- 
quiring patient to remain in bed; extreme nervousness and 
inability to concentrate. His school work was most unsatis- 
factory. Personal history: Had had measles at age of four 
and mumps at age of eight. Chronic constipation. Was 
very “picky” about his food, and had an abnormal craving 
for sweets. He was six pounds underweight; hated milk but 
took it to please his mother. Laboratory findings on admis- 
sion to clinic as follows: Urinalysis: S. G. 1,031, turbid white 
granular. Trace of sugar, indican three plus, acetone and 
diacetic one plus. Blood: Hemoglobin 78 per cent, erythro- 
cytes 3,270,000 per cm., leukocytes 15,480 per cm., with 54 per 
cent polymorphonuclears. Blood calcium retention 8.24 mg. 
per cent; inorganic phosphorous 6.01 mg. per cent; blood sugar 
0.15 per cent. After two weeks of treatment, until present 
writing, patient has had no headaches. Continues to have two 
normal bowel movements daily. Gain in weight eight and a 
half pounds. Is active and “more like other boys of his age.” 
Laboratory findings, May 7, 1930, as follows: Hemoglobin 88 
per cent, erythrocytes 5,410,000; leukocytes 7,220; blood cal- 
cium 9.1 mg. per cent; phosphorous 4.90; blood sugar 0.11 per 
cent. Urinalysis: S. G., 1,014; negative. 

Case 5: George B., in Drew Sanitarium, a premature in- 
fant whose history was not available made amazing progress 
and an especially good gain in weight. 

SUMMARY 

Fifty children of varying ages from a few months to 
fourteen years, in subnormal health states of varying etiology 
and severity, most of whom are cases of long standing, who 
had reacted poorly or not at all to established lines of treat- 
ment given previously, were subjected to special feedings re- 
inforced with Ovaltine, ultraviolet rays, and osteopathic 
treatment. 

Six children, acting as control cases, received treatment 
which differed from the above only in that Ovaltine was not 
included. 

Ten infants or 20 per cent of the total were under one 
year of age. There was an average gain of 4.6 pounds in 
weight over an average period of observation of 88 days. In 
addition the blood calcium showed an average increase of 2.1 
mg. per cent, the phosphorous 1.2 mg. per cent and the eryth- 
rocytes an increase of 1,227,000 cells per cu. mm. with a 
corresponding increase in hemoglobin. 

Six infants, or 12 per cent, were under two years of age. 
The average duration of treatment was 57 days with an aver- 
age gain in weight of 3.7 pounds, increase in erythrocytes of 
1,100,000 with parallel increase in hemoglobin. 

Seventeen children, or 34 per cent, were between the 
ages of two and six years. The average duration of treat- 
ment was 76 days with an average gain in weight of 2 pounds, 
increase of erythrocytes of 773,000, of calcium 1.1 mg. per 
cent, of phosphorus. 88 mg. per cent. 

Seventeen children were between the ages of six and 
fourteen. There was an average weight gain of 3.7 pounds 
over a period of 124 days, with an increase in erythrocytes of 
765,000, of calcium 2.7 mg. per cent, of phosphorus .4 mg. 
per cent. 

In all but two of the total group, the blood sugar level 
remained practically unchanged. In these two cases of juve- 
nile diabetes there was a material reduction in the blood 
sugar level. 

The leukocytes were generally reduced in number with 
favorable influence in the differential blood picture . 

Striking indeed, in practically every case, was the favor- 
able effect upon the nervous condition with improvement in 
sleep and diminution in irritability. Physical and mental activ- 
ity showed decided improvement, muscle tone was definitely 
bettered, and bowel disturbances corrected wherever they 
existed. 

The control cases (without Ovaltine) did not show the 
progress of the fifty cases. 











CONCLUSIONS 

Combined treatment comprising lactovegetarian diet, in- 
cluding Ovaltine, artificial sunlight, and osteopathic treat- 
ment: 

1. Improves muscular tone. 
Raises blood calcium and phosphorous. 
Increases hemoglobin and erythrocyte count. 
Improves the resistive powers of the body. 
Reacts favorably on the nervous system. 
Stimulates mental activity. 
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Book Notices 


THE ADRENALS, THEIR PHYSIOLOGY 
AND DISEASES 

_By Max A. Goldzieher, M.D., former Professor of Pathology, 

University of Budapest; Director of Laboratory, United Israel Zion 


Hospital, Brooklyn, New York. Cloth. Pp. 436. 73 figures. Bibliog- 
raphy. The Macmillan Co., New York. 


, PATHOLOGY 


The recent advent of adrenal cortex hormone into the 
ranks of accepted organotherapeutic agents makes this 
book of especially timely interest. Too many non-critical 
readers have been overinfluenced by the endocrine teach- 
ings of Sajous’ massive work on this subject, which is 
regarded by all careful students as being too speculative 
to be a safe guide. Goldzieher’s work, his second mono- 
graph dealing with the adrenal, the first having been pub- 
lished 17 years previously, is based upon an exhaustive 
survey of the literature, his bibliography including approx- 
imately 3,000 references. His attitude is that of tolerance 
toward the many suggested possible relationships of the 
adrenal to various disease syndromes and the possibility 
of therapeutic applications, without allowing himself to be 
drawn into an enthusiastic advocacy of purely speculative 
recommendation. After an exhaustive survey of the phy- 
siology and pathological anatomy of the adrenals, the 
author very interestingly discusses their relationship to 
such interesting problems as arteriosclerosis, genito-adre- 
nal syndroms (pseudo-hermaphroditism, sexual precocity, 
hirsuitism), Graves’ disease, diabetes mellitus, obesity, 
gastro-intestinal diseases, asthma and disturbances of cal- 
cium metabolism. No physician interested in endocrine 
applications and therapy can afford to neglect familiarity 
with this work. 

L. C. CHANDLER. 


PRACTICAL TREATISE ON DISEASES OF THE DIGESTIVE 
SYSTEM. By L. Winfield Kohn, M.D., F.A.C.P., Formerly Assist- 
ant in the Castre-Intestion! Clinic, Johns Hopkins Hospital, Balti- 
more. Illustrated with 542 engravings, including 7 full-page colored 
plates. Volume one. Cloth F. A. Davis & Co., 1914 Cherry St., 
Philadelphia. 

This volume is offered to those who would supple- 
ment their present knowledge of gastro-enterology. It 
is a thoroughly modern, scientific, practical reference book 
on this special subject. The needs of the student have 
been kept in mind. In the consideration of the diseases 
discussed, only the most important clinical and practical 
points in each affection are brought out, and an attempt 
is made, wherever possible, to explain the causes of the 
manifestations. 


MODERN METHODS OF TREATMENT 
_ By Logan Clendening, M.D. Professor of Clinical Medicine, etc. 
University of Kansas. With Chapters on Special Subjects by H. C. 
Anderson, M.D.; J. B. Cowherd, M.D.; - P. Kuhn, M.D.; Carl 
O. Rickter, M.G.; F. C. Neff, M.D.; E. H. Skinner, M.D.; and E. R. 
DeWeese, M.D. Fourth Edition. Cloth. Pp. 819. Price $10. 
The C. V. Mosby Company, 3523 Pine Blvd., St. Lowis, 1930. 

This book furnishes an outline of all the methods of 
treatment used in internal medicine, giving a _ well-bal- 
anced account of diet as well as drugs, of hydrotherapy 
as well as diet, of blood transfusion as well as hydro- 
therapy. Every department of medical therapeutics is 
covered. Each method is clearly and even minutely 
described. 


TRAUMATOTHERAPY 


The Treatment of the Injured. By John J. Moorhead, B.Sc., 
M.D. Pp. 574, with 625 illustrations. Cloth. Price $7. V. B. 
Saunders Company, Philadelphia and London, 1931. 


This small but inclusive volume deals chiefly with the 
treatment of this branch of surgery. Detailed technic of 
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treatment of some of the common injuries is given with 
appropriate illustrations. On account of the almost uni- 
versal need for accidental surgery today, this book is of 
special value. 


A TEXTBOOK OF MEDICINE. By American Authors. Ed- 
ited by Russell L. Cecil, A.B., M.D., Sc.D., Assistant Professor of 
Clinical Medicine in Cornell University; Foster Kennedy, M.D., 
F.R.S.E. Professor of Neurology in Cornell University; Head of Neu. 
rological Department, Bellevue Hospital, New York City. Second 
Edition, Revised and Entirely Reset. Cloth. Pp. 1,592. Price $9. 
W. B. Saunders Company, W. Washington Square, Philadelphia, 1930. 

One hundred and thirty medical men have contrib- 
uted to this general textbook of internal medicine. Each 
of them is a special student or investigator of the subject 
upon which he has written. 


OPERATIVE GYNECOLOGY. By Harry Sturgeon Crossen, 
M.D., F.A.C.S., Professor of Clinical Gynecology, Washington Uni- 
versity School of Medicine, and Gynecologist in Chief_to the Barnes 
Hospital and the Washington University Dispensary. Fourth Edition, 
with 1,246 illustrations and 2 color plates. Cloth. Pp. 1,078. Price 
$15. The C. V. Mosby Company, 3523 Pine Blvd., St. Louis, Mo. 1930. 

The dominant idea is selective treatment. Presenta- 
tion is made of the various operations available for each 
disease and then consideration is given to the selection 
of the particular operation best suited to each type of that 
disease. Devoted exclusively to operative treatment. 
Illustrations by Mr. Ivan F. Summers show unusual care 
and skill 

HOW IT HAPPENED 

By Adalbert G. Bettman, M.D., F.A.C.S., Cloth. Pp. 100. Price 
$1. F. A. Davis Company, 1914 Cherry St., Philadelphia. 

This is a very unusual book almost vest pocket size, 
not quite, and the interesting part of it is it really tells 
how it happened, in a lot of cases—matters of health, 
social affairs, difficulties and deaths. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The department of osteopathic technic of the Chicago 
College is conducting a series of weekly conferences dur- 
ing the spring quarter. Several courses of technic are 
conducted by the group method of instruction. That is, 
each instructor has six students in his group and gives 
them supervision during the entire period in diagnosis 
and treatment. This method has shown splendid results. 
Preceding each class hour, the instructors outline the 
methods of procedure to be followed in the next class. 
Uniformity of instruction is thus insured. 


The College has purchased a microprojector for the 
use of the classes in histology, embryology and path- 
ology. The new machine is the latest model of the 
Bausch & Lomb Company. It has been set up only a 
short time; but used in conjunction with the microscopes, 
it will greatly simplify the methods of demonstration in 
laboratory courses, thereby increasing the efficiency of the 
class. 


The College has undertaken to provide for the gradu- 
ating senior class a comprehensive review in the basic 
sciences. The review classes are additional to the classes 
of the regular senior curriculum. They have been under- 
taken for the purpose of assisting the graduating students 
in coordinating their entire curriculum as a preparation 
for practice. 


The annual promenade of the junior class, the chief 
social event of the college year, was held on March 6. 
This year’s prom maintained the high reputation that has 
been established by previous junior classes. Great credit 
is due the junior class for the management of the affair. 





DES MOINES STILL COLLEGE 


Another busy month passes. The days are getting 
longer and yet shorter. So much to be done before the 
close of school that longer days are much too short. 


Dr. Russell McCaughan, the official inspector of the 
A.O.A., was the outstanding visitor of the month. Still 
is always glad to welcome this official. We are proud of 
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the work at the college and know that Dr. McCaughan 
can find few things upon which to report unfavorably. 
We do not claim to have a perfect college. Such things 
exist only in the minds of the trustees of any educational 
institution, but we do claim supremacy in many things 
and these are plain to any fair-minded visitor. It was a 
pleasure to have Dr. McCaughan with us and we hope 
that the A.O.A. continues to recognize and take advantage 
of his efficiency in this work. 

We note through items put out by the Associated 
Press that Still College graduates are getting recognition 
in their respective localities. Recently a Seattle paper 
carried a story about the work of Dr. Victor Reeder in 
aiding a group of firemen in the use of a pulmotor, which 
eventually saved the life of a baby. Dr. Reeder is an in- 
terne in the Waldo Sanitorium. 

The recent case at the Southwestern Osteopathic Hos- 
pital that has received considerable publicity was brought 
to the institution by Dr. Arnold Quest of Augusta, Kan- 
sas, a graduate of Still a few years ago. Dr. Lee Lind- 
bloom, at present an interne in the hospital, was also on 
the case. Dr. Lindbloom graduated from Still in the last 
January class. 

Legislation has held the eye and ear of the students 
and practitioners for the past month. The college as a 
whole made a visit to the state house and we are proud 
of the fact that the student body contributed more than 
$100 to the fund to help in the fight. To date it looks 
as if the whole thing would go back where it was before 
either the bil] offered by the osteopaths or the one spon- 
sored by the medics were introduced. The House in- 
structed the two factions to get together, and since they 
cannot mix oil and water the present law will remain 
unchanged. 

Preparations are on foot for a big state meeting to 
be held in Des Moines May 12-14. At this meeting addi- 
tional plans will be made to take care of the future. A 
program is being planned under the direction of the local 
group and a record crowd is expected to attend. 

Dr. Ellis Whitman, the anatomical freak who dis- 
locates several of his joints, has been at the college 
during the past month and has proved very popular. This 
is the first time many of the students have had the op- 
portunity to see such a wonder. Ellis is the last of a 
group that at one time made frequent visits to the various 
medical institutions over the country. His art is almost 
a lost one. 

Among the several parties and entertainments given 
during the past month the week-end entertainment of 
Misses Courseme and Larson from the Alpha Chapter of 
the Deltas, was perhaps the most outstanding. The 
ladies were shown through the college and hospital the 
afternoon of Saturday, entertained at Younkers in the eve- 
ning with a dinner and dance, and with bridge at the 
home of Dr. and Mrs. H. V. Halladay the following after- 
noon. The Deitas of the chapter here in Des Moines are 
delighted with the two sister members and hope that 
this visit will lead to others. 

Assemblies have as usual been of interest. Dr. 
Dutton, a writer of detective stories, Mr. Harlan, curator 
of the state museum, and others. The band is ever pres- 
ent and is preparing for its usual spring festival, the date 
of which will soon be announced. 

Dr. Halladay made a trip to Wichita, Kansas, the 
early part of the month. More speed now we suppose 
since he has blossomed out in a new Buick. His next 
trip is to be to Springfield, IIl., a mere drive of six hours, 
says he. 

Miss Johnson has been active in “Y” work all 
through the season and recently was one of the principle 
speakers at a meeting in Davenport. 

Dr. J. P. Schwartz is making plans for an eastern 
trip early in May. Dr. Marshall expects to be out for a 
few days driving southwest. 

Graduation will be held the 29th of May. This date 
will be as usual preceded by banquets of all kinds. The 
band is to have its annual feed at the expense of the col- 
lege sometime the week before. Each of the frats and 
the college will select dates that we hope will not con- 
flict. There are some seniors who seem to belong to 
everything and the week before graduation fattens them 
for the slaughter conducted by the State Boards. 

We wish our own and all other osteopathic seniors 
the very best of good fortune. We will be sorry to see 


COLLEGES 389 


you go but we know that you are needed in the field and 
we hope that each of you will send one to take your 
place in the college. 

We close happier than last month: vacation days are 
nearer. 





KANSAS CITY 


The student body and faculty members regret the 
loss of one of their finest students, Melvin M. Mischler, 
a senior in the college, who passed away March 27, 1931. 

“Misch,” as all the boys knew him, was a wonderful 
fellow and loved by his friends and associates for his 
hearty laugh, sunny disposition and outstanding personal- 
ity. He was a man who sacrificed much that he might 
gain admittance to the field of osteopathic practice. He 
died as he lived, a man and a fighter; but though he made 
a game fight, the nature of his infection was so severe 
and his resistance so low, he fought a losing battle all 
the way. 

His wife and three children mourn the loss of a lov- 
ing husband and father. e 

Thus is the mystery of life; these things we do not 
understand, these things we do not even dare to question; 
we do, however, sincerely believe that beyond the horizon 
of life the spirit of Melvin Mischler dwells in the land 
of beautiful eternity. 





The college was recently re-energized by the pres- 
ence of Dr. R. C. McCaughan, representative of the 
A.O.A. Dr. McCaughan in his talks to classes and the 
assembly put new life and vigor into the thoughts of 
every one. He said that “more osteopathy is being taught 
today in our colleges than ever before despite the existing 
feeling contrawise.” 





In the whirl of spring activities Easter marked a wel- 
come respite to faculty and students. Some remained in 
town to help fill the churches, others left for the wide 
open spaces. 





Drs. Castlio, Povlovitch and Conley have lately given 
of their experiences and knowledge, as have other mem- 
bers of the faculty, at Wednesday morning assemblages. 
Consistently these assemblies have been enthusiastically 
attended. 





The annual dinner for prospective women students 
sponsored by Kappa Psi Delta was held at the Business 
and Professional Women’s Club March 27. The place 
cards, programs and table decorations were appropriately 
designed and executed to produce an atmosphere vibrant 
with the spirit of broadcasting. The program following 
the dinner encompassed in its serious aspects information 
concerning the tremendous opportunity open to women 
in osteopathy; an opportunity, the parallel of which can 
be found in no other field of endeavor. Several cleverly 
planned acts provided the humor of the evening. 

This event is a constructive effort on the part of the 
sorority in doing its share to gain one thousand new 
students for osteopathic colleges. 





Dean Peach, having the welfare of his future prac- 
tice at heart, is sojourning at Lakeside Hospital. We 
surmise he will be unusually sympathetic with his surgical 
appendix cases and will be able to give them first-hand 
information concerning hospital experience. 





KIRKSVILLE 


The annual postgraduate course given by K.C.O.S. 
will be held June 1 to 13 this year. The faculty is already 
at work preparing for this big event. New features are 
being added and the course will undoubtedly be the finest 
yet given. Special consideration will be given to osteo- 
pathic principles and technic, physical and laboratory diag- 
nosis, gynecology, obstetrics, proctology, varicose veins, 
genito-urinary diseases and eye, ear, nose and_ throat. 
The course is one which especially appeals to the general 
practitioner and no tuition charge is made. 

At the close of the regular season, the Ram basketball 
team entered an independent tournament held at Stockton, 
Mo., and came away with third place honors. This tourna- 
ment attracted some of the strongest teams in Kansas, 
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Missouri and Oklahoma and good basketball was played. 
I'he Ram machine worked splendidly and the boys did 
well to place “in the money.” 


The Children’s Free Clinic will be held in the Admin- 
istration Building April 17 and 18. This Clinic is under 
the auspices of the Women’s League of K.C.O.S. and is 
an annual event. Members of the faculty supervise the 
examinations but the management of the clinic is entirely 
in the hands of the women students, thus giving them 
practical training in such work. 


The annual Interfraternity Indoor Baseball tourna- 
ment will soon get under way. This year there will be 
two tournaments, one for fraternity teams and one for 
teams of Independents. This will give an opportunity for 
wider participation among the students. 

Those who have visited the K.C.O.S. golf links since 
last fall must have been impressed with the tremendous 
amount of work that Dr. Charlie has had done on Still 
Lake. The Dam has been revamped and made higher and 
stronger. A great amount of earth has been excavated 
on the east side to provide a level stretch of shallow depth 
and on this, more than 200 loads of sand has been hauled 
to make a sandy beach. 

Athletic Director Miller, through the school has leased 
for a period of one year from Dr. Chas. Still, the right 
to use this lake and there is a strong possibility that a 
convenient bath house will be erected by the school for 
the exclusive use of its students. There is some talk of 
abandoning the upkeep of the golf course and devoting 
the money hitherto spent on this undertaking, to the im- 
provement of swimming conditions. 

Summer session students will be especially glad to 
know of this arrangement for Still Lake was used exten- 
sively during last summer’s excessive heat. 





PHILADELPHIA 


The anual inspection of the College for the A.O.A. 
was made March 25 and 26 by Dr. Russell C. McCaughan, 
a trustee of the Association. This inspection is re- 
garded by College authorities as a valuable procedure for 
the College as well as for the profession. 

Dr. George S. Rothmeyer of the faculty will speak 
at the convention of the West Virginia State Society to 
be held at Martinsburg early in June. His topic will be 
“Mechanics of the Spine.” There will be a discussion of 
extremities and corrective foot work. 

Dr. Alexander Bothwell of Bristol, Conn., P.C.O., ’26, 
spoke to the senior and junior classes April 7, on the 
opportunities and advantages of locating in Connecticut. 
Dr. Bothwell is chairman of the Connecticut legislative 
committee and grades the state board papers for the 
Healing Arts Board. 

Dr. C. Haddon Soden of the faculty will speak at the 
New England State convention, May 8 and 9. He will 
have three hours in the two days; his topic will be “Prin- 
ciples and Mechanics Involved in the Spinal Column, Ribs 
and Sacro-lliac.” 

Walter B. Greenway, D.D., former minister of 
Bethany Temple and now president of Beaver College, 
will be the speaker at the commencement exercises in 
June. Dr. Greenway is one of the foremost orators in 
Philadelphia. 

The osteopaths of Pennsylvania have succeeded in 
defeating bills introduced in the legislature by the allo- 
pathic school, which if passed would have abolished all 
the constructive laws passed in the last twenty years. 
This proposed legislation was the most barefaced at- 
tempt to wreck osteopathy that has ever been attempted 
in this state. Practically every person who contributed 
to the Osteopathic College and Hospital as wel] as thou- 
sands of friends of osteopathy throughout the state, 
bombarded senators and representatives with letters and 
telegrams. As a result of effective work by these friends 
and the legislative committee headed by O. J. Snyder 
the bills died in committee. Nearly every member of the 
profession worked effectively. 

The annual convention of the Pennsylvania State 
Osteopathic Association will be held in Wilkesbarre in 
May. The program is now being arranged. 

The children’s clinic at the college is having a re- 
markable growth. An average of forty new cases per 
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week are being admitted. Bernarr Macfadden contributes 
each month a sum sufficient to pay for each treatment 
given. The Florida Citrus Fruit Growers Clearing House 
Association contributes oranges and grapefruit enough 
so that each child in the clinic may have the necessary 
fruits in its diet. The Borden Company contributes 
evaporated and condensed milk. Karo Corn syrup is do- 
nated in sufficient quantities so that each mother may 
have sufficient sugar to prepare formulas in the infant 
feeding cases. 

Drs. D. S. B. Pennock and Ralph Fischer of the 
faculty were speakers at the convention of the Eastern 
States Osteopathic Association held in New York City. 

Dr. Ira W. Drew of the faculty was in Henderson, 
N. C., April 13 and 14, asisting Dr. Edward M. Stafford 
in a baby clinic. 

Mr. Charles Lincoln Morris, structural engineer, is 
a new member of the board of the College and Hospital. 
He was one of the designing engineers of the Quebec 
bridge. He is taking an active interest in the conduct 
of the two institutions. 

During the past month a benefit was staged by Benny 
Leonard’s hockey team at the Arena. A substantial sum 
was realized for the College and Hospital fund. Leonard 
addressed the students at the college on athletics and 
referred briefly to his ring experiences. 

The 1931 Synapsis, the student publication, is now 
ready. The book contains a complete directory of all 
the students and a list of all faculty members. All the 
activities of the college are shown in this book. Any 
graduates desiring a copy should write to Frank A. Dealy, 
Business Manager, and enclose check for $5.00, printing 
cost of the book. 
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Announcements 


American Osteopathic Association, Seattle, August 
3-8, 1931. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 28-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of 
Angeles, July 27-29, 1931. 

Arkansas State Convention, Hot Springs, May, 1931. 

California State Convention, Santa Barbara, 1932. 

Florida State Convention, Daytona Beach, May 15, 
and 16, 1931. 

Georgia State Convention, Atlanta, May 8 and 9, 1931. 

Illinois State Convention, Springfield, May 6 and 7, 
1931. 

Indiana State Convention, South Bend, October, 1931. 

Iowa State Convention, Des Moines, May 20-22, 1931. 

Kentucky State Convention, Louisville, May 8 and 9, 
1931. 

Maine State Convention, Poland Springs, June 6, 1931. 

Minnesota State Conveniion, St. Paul, May 1 and 2, 
1931. 

Mississippi Valley Osteopathic Association, mid-year 
meeting, Memphis, first week in June, 1931. 

Missouri State Convention, St. Louis, October, 1931. 

New England Convention, Boston, May 8 and 9, 1931. 

New York State Convention, Buffalo, October 18 and 
19, 1931. 

Ohio State Convention, Cleveland, May 17-20, 1931. 

Pennsylvania State Convention, Wilkes-Barre, May 
15 and 16, 1931. 

Rocky Mountain Conference, Denver, July 21-24, 1931. 

South Dakota State Convention, Madison, June 1 and 
2, 1931. 

Texas State Convention, Dallas, April 30-May 2, 1931. 

West Virginia State Convention, Martinsburg, June 8 
and 9, 1931. 

Ontario Association of 
Toronto, May 13, 1931. 


CALIFORNIA 
State Society 


Plans have been made by the California State society 
to conduct another essay contest this year. Contestants 
may be not only high school students, but also university 
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graduates and professors, as well as others who are 
interested. The writer of the best essay on “Why the 
Osteopathic Physician and Surgeon?” will receive the 
grand prize of a four-year non-transferable scholarship in 
the College of Osteopathic Physicians and Surgeons. 


Hollywood Physicians and Surgeons’ Luncheon Club 
Dr. Lorenzo Whiting was scheduled to be the 
principal speaker at the March 24 meeting of the Holly- 
wood Physicians and Surgeons’ Luncheon club. 


Long Beach Osteopathic Association 


The regular monthly meeting of the Long Beach 
Osteopathic association was held on March 17, with Drs. 
Rufus Davis and Elmer Clark as the principal speakers. 


Los Angeles Osteopathic Society 

A musical program by Dr. Royal Crist and his 
daughter, Miss Margaret Crist was scheduled for the 
April 13 meeting of the Los Angeles Osteopathic society. 
Dr. Crist is the pipe organist for the Los Angeles Con- 
sistory of Scottish Rite Masons, and his daughter is a 
prominent vocalist and teacher of music. 

Following the entertainment, Dr. Crist was to discuss 
“The Value of Sound Amplification in Cardiac Diagnosis,” 
and Dr. Dain L. Tasker, was to talk on “Clinical Research 
with Respect to Spinal Lesion Phenomena.” 


Orange County Osteopathic Society 
The monthly dinner meeting of the Orange County 
Osteopathic society was held in Santa Ana, March 12, 
with Dr. W. Curtis Brigham, Los Angeles, as the principal 
speaker. Dr. Brigham discussed “The Cancer Question 
of Today.” 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 


At a meeting of the Pasadena Osteopathic Physicians 
and Surgeons’ Luncheon club on March 10, Dr. Dana L. 
Weed read a recent opinion of Attorney-General O. E. 
Carlstrom of Illinois. In his opinion, the attorney asserted 
that all physicians who are recognized as legal practi- 
tioners by the State Board of Health should have equal 
privileges in treating patients in public hospitals. 

Congratulations were extended to Drs. R. A. Schaub, 
George H. Hazeltine, and A. V. Kalt on their recent 
appointment to the consultant staff of the Pasadena 
Emergency hospital, and to Dr. L. B. Triplett, whose 
recently invented appliance has been accepted as part of 
the equipment at the Los Angeles Osteopathic College, 
and whose technic will be taught there as part of the 
regular instruction. 

At the March 24 meeting of the organization, Dr. 
W. C. Bondies told of results obtained in aortic aneurysm 
experiments. This was followed by a discussion of the 
subject by Drs. R. A. Schaub and C. E. Wells. Dr. G. E. 
Phillips told of his experiences with intestinal obstruction. 

Dr. Robert C. Burt, physicist, was the speaker at the 
March 31 meeting of the luncheon club. H'e discussed Dr. 
Robert A. Millikan’s work and told something of the 
physicist’s view of modern electricity. 


Pasadena Osteopathic Society 

The regular monthly meeting of the Pasadena Osteo- 
pathic society was held March 19. Following the routine 
business meeting, Dr. Glen D. Cayler, Los Angeles, 
reported on the work of the legislative committee. 

The entertainment which followed was provided by 
Sherman Kamps and Dr. Victor M. Trask in specialty 
acts, and by Dr. Stewart J. Fitch who showed some motion 
pictures taken recently. 


San Diego Osteopathic Society 
The San Diego Osteopathic society held its March 
meeting on the 6th. Dr. E. B. Houghtaling propounded 
questions on diagnosis and technic which were discussed 
by members of the society. 


San Joaquin Valley Osteopathic Society 
The March meeting of the San Joaquin Valley Osteo- 
pathic society was held in Fresno, on the 15th. The 
speakers were Drs. Charles Spencer and Glen D. Cayler 
of Los Angeles. A dinner followed the professional 
program. 
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COLORADO 
State Society 
The regular monthly meeting of the Colorado 
Osteopathic association was scheduled to be held in 
Denver, March 21. Clinical work, led by Dr. R. R. Daniels 
of Denver, was to feature the meeting. 


EASTERN OSTEOPATHIC ASSOCIATION 

At the meeting of the Eastern Osteopathic association 
which was held in New York City, March 20 and 21, and 
which was reported in the April JourNAL, officers were 
elected as follows: 

President, Dr. Arthur S. Bean, Brooklyn, N. Y.; first 
vice president, Dr. Fred Keefer, South Orange, N. J.; 
second vice president, Dr. George F. Nason, Wilmington, 
Del.; third vice president, Dr. Webster S. Heatwole, Lan- 
caster, Pa.; secretary, Dr. William O. Kingsbury, New 
York City; treasurer, Dr. Myfanwy Evans, Scranton, Pa. 


ILLINOIS 
Chicago Osteopathic Association 


The regular monthly meeting of the Chicago Osteo- 
pathic association was held April 2, with Dr. Martin C. 
Beilke as the principal speaker. Dr. Beilke discussed 
sacro-iliac and lower lumbar subluxation. 


Chicago—West Side Osteopathic Society 

The March meeting of the West Side Osteopathic so- 
ciety was held at the home of Dr. and Mrs. Carl A. 
Vinnedge, Oak Park, on the 21st. In addition to a discus- 
sion of legislative matters, moving pictures demonstrating 
anatomical and surgical studies were presented, and talks 
were given by Drs. G. W. MacGregor and H. A. Braith- 
waite, both of Chicago. Dr MacGregor spoke on “Diet” 
and Dr. Braithwaite on “Useful Adjuncts.” Dr. Ralph 
Lindberg, Aurora, prepared and demonstrated a map show- 
ing that in more than half of the states osteopathic physi- 
sians seeking licenses to practice are examined by boards 
of osteopathic physicians anxious to make sure that the 
public is protected. 


La Salle County Osteopathic Association 
A meeting of the La Salle County Osteopathic asso- 
ciation was held in Ottawa, Thursday evening, March 12, 
following a day of clinics at the Ottawa Osteopathic clinic. 
Dr. Walford A. Schwab, Chicago, the principal speaker, 
spoke on “Pelvic Irritations.” 


Quincy 
Quincy osteopathic physicians were entertained at 
their monthly meeting by Dr. and Mrs. A. O. Howd on 
March 18. A social program followed the business session. 


Third District Osteopathic Society 
A banquet meeting of the Third District Osteopathic 
society was held at Toulon, April 9. Dr. George J. Con- 
ley, Kansas City, Mo., spoke on “Spinal Injuries and 
Joint Infections.” 


Fifth District Osteopathic Society 

The annual meeting of the Fifth District Osteopathic 
society was held at Champaign, April 15. 

Dr. C. J. Gaddis, Chicago, was the principal speaker. 
He addressed the group on “Bedside Technic in Acute 
Cases,” and demonstrated his technic. Dr. Gaddis also 
addressed the vocational guidance group of the Cham- 
paign high school, the students at Urbana high school, 
the students at the University high school at Champaign, 
and the members of the Kiwanis club. 

The association elected officers as follows: President, 
Dr. C. E. Pollard, and secretary, Dr. J. A. Overton, both 


of Champaign. 
INDIANA 
St. Joseph Valley Osteopathic Association 
The March meeting of the St. Joseph Valley Osteo- 
pathic association was held in South Bend on the 25th. 
Dr. Walford A. Schwab, Chicago, spoke on “Fundamental 
Causes of Disease.” 
KANSAS 


Central Kansas-Nebraska Osteopathic Association 


The March meeting of the Central Kansas-Nebraska 
Osteopathic association was held in Belleville, Kansas, 
on the 12th. Speakers included Drs. H. C. Wallace, 
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Wichita, E. N. Ingham, Wymore, and R. H. DeWitt, 
Hebron. 
Cowley County Osteopathic Society 
A dinner meeting of the Cowley County Osteopathic 
society was held in Winfield, March 26. Dr. L. A. Laird, 
Ponca City, was the principal speaker. His subject was 
“Colitis.” 
Eastern Kansas Osteopathic Society 
Dr. D. L. Young, Baldwin, secretary, reports that the 
regular monthly meeting of the Eastern Kansas Osteo- 
pathic society was held at Neosho Falls, March 10. Dr. 
E. C. Sexton, Osage City, president, led a discussion on 
“Nervous Diseases.” 
Sedgwick County Osteopathic Association 
The annual business meeting of the Sedgwick County 
Osteopathic association was held in Wichita, March 13. 
Officers were elected as follows: President, Dr. Gertrude 
Farquharson; vice president, Dr. George Shoemaker; sec- 
retary-treasurer, Dr. Edward Wheeler, all of Wichita. 


Topeka Osteopathic Association 


A dinner and business meeting of the Topeka Osteo- 
pathic association was scheduled for March 5. 


Verdigris Valley Osteopathic Association 
The March meeting of the Verdigris Valley Osteo- 
pathic association was held in Fredonia on the 12th. Fol- 
lowing the dinner, a business session was held. The 
professional program included an address by Dr. Wallace 
M. Pearson, Kirksville, on “Comparative Therapeutics,” 
and one by Dr. Ben Kesler, Wichita, on “The Foot.” 


Wichita Osteopathic Society 

The regular quarterly clinic of the Wichita Osteo- 
pathic society was held at the Southwestern Osteopathic 
sanitarium, April 3. Dr. H. Virgil Halladay, Des Moines, 
addressed the group in the afternoon on “The Care of 
Athletic Injuries.” At-.a dinner meeting that evening, he 
addressed a group of osteopathic students and athletic 
coaches on “Osteopathy in the Care of Athletic Injuries.” 


MAINE 
Eastern Maine Osteopathic Society 
Dr. Rachel F. Manchester, Bangor, secretary, reports 
that a meeting of the Eastern Maine Osteopathic society 
was held in Bangor, April 9. Dr. R. Kendrick Smith, 
Boston, gave a public lecture on “Osteopathy Explained.” 
A presentation of Dan’s Decision followed Dr. Smith’s 


address. 
MICHIGAN 
Calhoun County Osteopathic Association 

A meeting of the Calhoun County Osteopathic asso- 
ciation was held in Battle Creek, March 16. Dr. Arthur 
D. Becker, Kirksville, spoke on “Irregularity of Rhythm 
of the Heart Beat.’”’ Another speaker was Dr. C. B. Root, 
Greenville, Mich. 


Jackson County Osteopathic Society 

The annual dinner, business, and social meeting of the 
Jackson County Osteopathic society was held in Jackson, 
March 27. 

Officers were elected as follows: President, Dr. L. B. 
Walker; vice president, Dr. Margaret Bonshire; secretary- 
treasurer, Dr. Anna Belle Hicks; trustees, Drs. J. J. Neu- 
mann and W. H. Cottrille, all of Jackson. 

_Kalamazoo Osteopathic Society 

Kalamazoo osteopathic physicians met March 31 and 
formed the Kalamazoo Osteopathic society. Following 
an address by Dr. Ronald Beebe on “Technic,” officers 
were elected as follows: President, Dr. J. Maxwell Jen- 
nings; secretary-treasurer, Dr. Donald Beebe. 


MISSOURI 
Central Missouri Osteopathic Association 

A dinner meeting of the Central Missouri Osteopathic 
association was scheduled to be held in Columbia on 
March 19. 
Postgraduate Meeting of the. Kansas City Society of 

Osteopathic Physicians and Surgeons 

At the April 8 meeting of the Postgraduate Meeting 
of the Kansas City Society of Osteopathic Physicians and 
Surgeons, Dr. George J. Conley told of the necessity for 
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osteopathic physicians and surgeons to be familiar with 
the correct diagnosis of spinal fractures. 

Dr. Robert H. Clark, Northfield, Minn., commended 
the organization on its radio broadcasts. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 

A meeting of the Kansas City Society of Osteopathic 
Physicians and Surgeons was held on March 17, with Dr. 
Calvin L. Cooper, Kansas City Director of Health, as the 
principal speaker. Dr. Cooper spoke on the coéperation of 
medical and health organizations in combating contagious 
diseases. 


North Central Missouri Osteopathic Association 


Dr. Arabella S. Livingston, Brookfield, secretary, re- 
ports that the North Central Missouri Osteopathic asso- 
ciation met March 19 at Chillicothe, for a dinner and 
professional program. 

Dr. C. S. Compton, Camerson, spoke on “Practical 
Adjuncts of an Osteopathic Practice;” Dr. T. O. Pierce, 
St. Joseph, discussed some medico-legal aspects of a 
surgical practice. 

The association voted to endorse the lyceum plan 
which is to be worked out in conjunction with the- other 
district associations in the state. 


Northeast Missouri Osteopathic Association 

The Northeast Missouri Osteopathic association met 
at La Plata, March 12 for dinner and a professional pro- 
gram. Dr. J. V. McManis, Kirksville, discussed “Pneu- 
monia and Its Treatment,” illustrating his talk with 
lantern slides and demonstrations of technic. Another 
speaker was Mrs. W. W. Henderson, editor of the La- 
Plata Home Press, who spoke on “Osteopathy from a 
Layman’s Viewpoint.” 

St. Louis Osteopathic Association 

A meeting of the St. Louis Osteopathic association 
was scheduled for March 17, with Dr. Donald M. Lewis, 
Little Rock., Ark., as the principal speaker. His subject 
was to be “A Health Review.” 


Southwest Missouri Osteopathic Association 

Dr. Roy F. Freeman, Joplin, secretary, reports that 
the Southwest Missouri Osteopathic association held its 
regular bi-monthly banquet meeting at Joplin, March 18. 
Dr. M. S. Slaughter, Webb City, spoke on “Helping the 
National, State, and Local Organizations;” Dr. Clyde B. 
Spangler, Joplin, discussed “The Value of Osteopathic 
Diagnosis;” Dr. Albert B. Wheeler, Carthage, discussed 
“Diseases of the Gall Bladder;” Dr. George W. Cox, Webb 
City, spoke on “Anatomy of the Liver;” and Dr. Mildred 
Raymond Wilkinson, Joplin, spoke on “Osteopathy in 
Diseases of Children.” 

Officers were elected as follows: President, Dr. George 
W. Cox, Webb City; vice-president, Dr. Ottis L. Dickey, 
Joplin; secretary-treasurer, Dr. Roy F. Freeman, re-elected. 


West Central Missouri Osteopathic Association 


A meeting of the West Central Missouri Osteopathic 
association was held in Harrisonville, March 12. 


NEBRASKA 
Central Nebraska Osteopathic Association 

Dr. N. A. Zuspan, Grand Island, secretary, reports 
that the Central Nebraska Osteopathic association met in 
Grand Island, April 8. After a round table discussion, 
officers were elected as follows: President, Dr. Mabel 
Newburn, Hastings; vice president, Dr. N. A. Zuspan, 
Grand Island; secretary-treasurer, Dr. H. D. Walters, 
Hastings; program, Dr. W. H. Baker, Aurora. 

The organization voted to give $10 a year toward a 
$1,000 state legislative fund. 


Southwest Nebraska-Northwest Kansas 

The Southwest Nebraska-Northwest Kansas Osteo- 
pathic association entertained the osteopathic physicians 
from Central Nebraska at a dinner meeting in Kearney, 
March 15. 

Dr. N. A. Zuspan, Grand Island, Nebr., reports the 
following program: 

Mr. R. W. Clark, Superintendent of the Kearney 
State Industrial School for Boys, “Crime and the Boy;” 
Dr. L. T. Sidwell of the State Tubercular Hospital of 
Kearney, “Pulmonary Tuberculosis;” Dr. I. D. Gartrell, 
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Malpractice 
Insurance 





No part of your profes- 
sional equipment should 
be more carefully selected 
than your Professional 
Liability Insurance, pro- 
tecting as it does: 


Your Physical Assets 


Your Professional 


Reputation and 
Your Peace of Mind 





Such Important Protection 

should include the: 

Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 





Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 





THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 











PLEASE MENTION 
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Official 
Special Train 


to the 


National Convention 


American Osteopathic Association 
Seattle— Aug. 3-9, 1931 





Schedule 
Lv. Chicago 10:30pm July2Q9 C.B.&Q. 
Ar. St. Paul 8:30 am "30 ss 
Lv. Minneapolis 12:20 p m * 30 Gt. Nor. 
Ar. Glacier Park 3:30 p m "31 ¥ 
Lv. Glacier Park 5:00 pm Aug. 1 
Ar. Seattle 3:30 pm wi 


Stopovers and Entertainment 


Motor sightseeing tour in St. Paul and Minneapolis . ... greeting and 
entertainment by Blackfeet Indians, and dinner at Glacier Park 
Hotel... . a motor tour over the thrilling new intermountain 
highway to the top of Logan Pass in Glacier National Park, 
and a boat ride on Lake McDonald edged all around by the 
big mountain peaks . . . . a motor tour through the amazing fruit 
region of Central Washington. 


These special features are in addition of course to the Unrivaled Scenic 
advantages of our transcontinental route along the Upper Mississippi 
River, through the Minnesota Lakes County, across the Great Plains 
and ranch country of North Dakota, and through the heart of the 
Montana Rockies. 


Cost 


Estimated cost of the tour including round trip rail fare from Chi- 
cago, lower bertn Chicago to Seattle, meals on the going trip, 
special sightseeing trips in St. Paul-Minneapolis, Glacier National 
Park and the great Washington fruit country... . $141.68. 


These very special transportation arrangements have been negotiated 
by Dr. J. M Fraser, General Chairman of the Transportation Com- 
mittee, 626 Davis St., Evanston, Illinois, who will be pleased to 
furnish more detailed information upon request, as will also these 
railroad representatives. 


S. J. Owens E. H. Moot 
General Agent General Agent 
Burlington Route Great Northern Ry. 
179 W. Jackson Blvd. 113 So. Clark St. 
Chicago Chicago 
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Clay Center, “Head Colds;” Dr. W. H. Baker, Aurora, 
“Infantile Spinal Paralysis;’ Dr. R. H. Cowger, Hastings, 
“Miller Thoracic Pump;” Mr. J. V. Lantz, McCook, 
“Laboratory Diagnosis;” Dr. H. A. Fenner, North Platt, 
“Abdominal Surgical Diagnosis.” 

At the close of the program, a tour was made through 
the State Tubercular hospital. 


NEW JERSEY 
State Society 
The regular monthly meeting of the New Jersey 
Osteopathic society was held in Newark, Saturday eve- 
ning, April 11. Dr. C. Earl Miller, Bethlehem, Pa., spoke 
on “Therapeutics of the Lymphatic Circulation.” Another 
feature of the program was the presentation of anatomical 
films by a representative of the Petrolagar Laboratories. 


Morris County 
At a meeting of osteopathic physicians from Morris 
County and vicinity, March 13, Dr. J. H. Styles, Jr., was 
the principal speaker. 


NEW YORK 
Central New ‘York Osteopathic Society 

The annual business meeting of the Central New York 
Osteopathic society was held in Syracuse, March 18, with 
officers elected as follows: President, Dr. John R. Miller, 
Rome; vice president, Dr. Elizabeth Parsons, Syracuse; 
secretary, Dr. Frederick W. Harter, Syracuse; treasurer, 
Dr. Patrick H. O’Hara, also of Syracuse. 

A two-day clinic for the free examination of school 
and pre-school children followed the meeting. 


Osteopathic Society of the City of New York 

The regular monthly meeting of the Osteopathic So- 
ciety of the City of New York was scheduled to be held 
April 18, with the following program: 

Dr. David J. Bachrach, “The Necessity of Careful 
History Taking and Examination as a Prerequisite to a 
Correct Diagnosis and Treatment;” Dr. L. Mason Bee- 
man, “The Technic of Correcting Radial and Fibular 
Lesions” (demonstration); Dr. R. McFarlane Tilley, 
“Worth While Osteopathic Results.” 


Northern New York Society of Osteopathic Physicians 
At a meeting of the Northern New York Society of 
Osteopathic Physicians at Watertown, March 24, Dr. Russell 
R. Peckham, Chicago, spoke on “Osteopathic Research.” 


Rochester District Osteopathic Society 


Dr. Edward L. Spitz-nagel, Rochester, secretary, re- 
ports that a meeting of the Rochester District Osteopathic 
society was held on Thursday evening, March 5, in honor 
of Dr. and Mrs. Ralph Williams, who are to make an 
extended visit to California. Dr. Williams talked about 
his proposed trip. Dr. M. L. Elwell, Rochester, gave the 
latest reports on the osteopathic bill which was then in 
the New York State Legislature, but which has since been 
defeated. 


OHIO 
Akron District Osteopathic Society 

At the April meeting of the Akron District Osteo- 
pathic society which was scheduled to be held in Massil- 
lon on the Ist, installation of officers elected at last 
month’s meeting was to take place. Dr. Tracey M. Pat- 
rick, Norwalk, was to speak on “The Injection Treatment 
of Hernia.” 


Cleveland District Osteopathic Society 


A meeting of the Cleveland District Osteopathic so- 
ciety was held in Cleveland on April 6. 


Southeastern Ohio Society of Osteopathic Physicians 
and Surgeons 
At a meeting of the Southeastern Ohio Society of 
Osteopathic Physicians and Surgeons which was scheduled 
to be held in Zanesville, April 8, Dr. Ralph Reeseman, 
Lancaster, was to speak on “The Office Diagnosis and 
Treatment of Rectal Diseases.” 
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OKLAHOMA 
Kay County Osteopathic Society 

A dinner meeting of the Kay County Osteopathic so- 
ciety was held at Ponca City, March 19, with Dr. T. H. 
Lay, Blackwell, as the principal speaker. Dr. Lay spoke 
on “Rhinitis.” 

Oklahoma City Osteopathic Association 

The regular monthly meeting of the Oklahoma City 
Osteopathic association was scheduled to be held Thurs- 
day evening, March 12. 

At the April 9 meeting of the group, Dr. J. A. Price 
was scheduled to speak on “Organic and Functional Heart 
Lesion.” 


PENNSYLVANIA 
Western Pennsylvania Osteopathic Association 


Dr. Walter P. Spill, Pittsburgh, retiring secretary, 
reports that a meeting of the Western Pennsylvania 
Osteopathic association was held at Grove City, April 2. 

Surgical clinics at the Bashline-Rossman hospital 
featured the morning session. In the afternoon, Dr. W. 
A. Schwab, Chicago, talked on “The Osteopathic Lesion.” 
This was followed by a brief by Dr. Spill on “Pennsyl- 
vania Legislative Activities.” 

Officers were elected as follows: President, Dr. Wal- 
ter F. Rossman, Grove City; vice president, Dr. T. E. 
Slater, Oil City; secretary, Dr. Roy E. Hughes, Indiana; 
treasurer, Dr. George D. Kline, Tarentum. 

A banquet and dance was held in the evening, with 
Dr. Spill as toastmaster. Dr. Bueler of the Grove City 
College spoke on “Sociology;” Dr. C. P. Gowman, accom- 
panied by Mrs. Gowman, sang three baritone solos. Fol- 
lowing this, motion pictures were shown of the intestinal 
tract. 

RHODE ISLAND 
State Society 

The regular monthly meeting of the Rhode Island 
Osteopathic society was held at Providence, March 13. 
Dr. Clinton Davis, Taunton, Mass., spoke on “Proctology 
in General Practice.” 


TEXAS 
Dallas Osteopathic Society 


At a meeting of the Dallas Osteopathic society on 
March 28, plans were made for the state convention which 
is to be held in Dallas, April 30 to May 2. 


San Antonio Osteopathic Society 

At a meeting of the San Antonio Osteopathic society, 
March 19, officers were elected as follows: President, Dr. 
Everett Wiison; first vice president, Dr. Charlotte Strum; 
second vice president, Dr. Cora W. Trevitt; secretary- 
treasurer, Dr. Catherine Compton; program—first half of 
year, Dr. Rex Aten—second half, Dr. Pauline Dietrich; 
publicity, Dr. Lester O. Morris. 


Southeast Texas Osteopathic Association 

Dr. F. A. Norris, Houston, secretary, reports that the 
regular quarterly meeting of the Southeast Texas Osteo- 
pathic association was held at Galveston, March 14. Ad- 
dresses were given by Dr. B. L. Livengood, Bay City, 
on “Visceral Ptosis;’ Dr. H. A. Price, Houston, on 
“Lower Back Pains;”’ Dr. C. Homer Wilson, Houston, on 
“Knee Injuries;” Dr. E. Marvin Bailey, Houston, on “The 
Problems of the State Medical Board.” 

Officers were elected as follows: President, Dr. Lloyd 
D. Hammond, Beaumont; vice president, Dr. L. M. Far- 
quharson, Houston; secretary-treasurer, Dr. F. A. Norris, 
Houston. 


WASHINGTON 
Yakima Valley Osteopathic Association 


A business and social meeting of the Yakima Valley 
Osteopathic association was held at the home of Dr. and 
Mrs. R. R. Sterrett, Yakima, March 28. 


WEST VIRGINIA 
Ohio Valley Osteopathic Society 
A dinner meeting of the Ohio Valley Osteopathic so- 
ciety was held at Wellsburg, April 9. Dr. O. O. Bashline, 
Grove City, Pa., discussed “The Value of an Early Diag- 
nosis of Cancer.” 
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Highest Quality Wood Furniture 
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home, without sacrifice of the 
practical convenience 
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By ALLISON 


Complete for reception room, business office, 
and treatment room, to which they add 
the dignity and quiet charm of a 
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Plan to see this great 
Natural Wonderland 
while in the West at- 
tending the Seattle 
Convention. 









Minnesota, Nebras- 
ka, Ohio and Col- 
orado Osteopaths 
have planned Yel- 
lowstone tours. Why 
not join one of these 
parties ? 

Full information supplied 
by any Northern Pacific 
representative —or write 
toE.E. Nelson, 453 


Northern Pacific Railway, 
St. Paul, Minn. 
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SAND POINT COUNTRY CLUB, SEATTLE 
Friday, August 7th, 1931 


Tournament Open to Everyone Prizes for All Classes 
Driving Contest Approach—Putting Contest 
Sportiest Course in Seattle Par 70! Try and Break It! 
American Osteopathic Golf Association 
W. B. Lamb, D.O., Sec’y.-Treas. 608 Alameda St., Middletown, Ohio 





See Yellowstone 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 
Sheng 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

a the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. -NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 





Use the coupon 
for sample and 
literature. 





ME IE OED ETE EE EME 
SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 





State Street 
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Valuable 
Adjunct 


In the treatment of colds, respira- 
tory and rheumatic affections, 
there is an effective and safe meth- 
od of bringing fever and pain 
under control by an _ endermic 
method. 


The emplastrum 


ep 


acts as an antipyretic and analgesic. 
But it offers these definite advan- 
tages over oral administration: 


CONTROL—Can be removed when de- 
sired result is obtained. 


’ TOLERANCE—Avoids danger of gas- 
tric upset. 


Let us send you a jar for a test. 


Numotizine, Inc. 
900 North Franklin St. 
Dept. A.O.A.-5 
CHICAGO 
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Calcium Administration a, 

Kalak Water provides an agreeable method of admin- 

istering Calcium to patients suffering from a deficiency 

in this base. The Calcium salt in Kalak is combined 

with other bases said to be necessary in holding Calcium 

in the blood and tissues. 
Each liter (approximately one bottle) contains in 

addition to 1.0326 grams of Disodium Hydrogen 

Phosphate and the neutral Salts of Sodium and Potas- 

sium Chloride, a total of 6.6648 grams of the Bicarbon- 

ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 
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‘The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 
flamed membrane of the adult body. 


Try in your own eyes or nose. 


Alkalol Company, Taunton, Mass. 


| 

Gentlemen: Please send me a sample of | 

7 ALKALOL. | 

THE ALKALOL COMPANY 
NN apeeseciciaelseicein srs scagonkot cpu esmasonetscoasasrelesrbiasssacelibmiicmiinbe | 

Taunton, Mass. | , 

Address saeiones | 
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AND NOW, HENRY, WE COME TO 

AVERY IMPORTANT STEP IN THE 

PREPARATION OF LACTOGEN— 
HOMOGENIZATION. 


















THAT'S A BIG WORD, 
PROFESSOR. TELL US 
WHAT IT DOES. 
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Why Lactogen is 
easy for babies 
to digest 
































N the manufacture of Lactogen the 

aad larger fat globules of cow’s milk are 
+ mad sada ts aad reduced, by the process of homogeni- 
possible by the expert zation, to the same size as, or even 
tailoring—to your meas- smaller than, those of human milk. 
urements—of Rosalia 
Uniforms lend that touch 
of individuality and 
smartness to the dignity 
and prestige of your work. 
The coupon below will bring 


you our portfolio of new spring 
styles and fabric swatches free. 
































COW’S MILK LACTOGEN 
(magnified (magnified 
180 diameters) 180 diameters) 
Note the large fat glob- Note how the process of 
ules, which most babies homogenization has re- 
cannoteasily digest, thus duced size of fat glob- 
J. A. & R. E. SOLMES causing digestive dis- ules. Babies digest these 
SAINT PAUL, MINNESOTA turbances and lack of small globules far more 
s assimilation. easily. 
Seeeee ee ee aa aaeaaaaeecan 
J. A. & R. E. Solmes, Dept. J Samples of Lactogen will be gladly sent to 
859 Payne Ave., St. Paul, Minn. physicians. Mail your professional blank to— 
Please send me your new style portfolio and fabric swatches, free of charge, 
and with no obligation. 
NESTLE’S MILK PRODUCTS, Inc. 
Name........ , 2 Lafayette St. Dept. 7-L-5 N. Y. C. 
Address... 
RR ‘ a 
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‘Last Summer Cool Denver Entertained 600,000 Tourists 


The Denver Polyclinic 
and Postgraduate College 


Chartered by the State of Colorado in 1916 
Recognized by the A.O.A. 


FACULTY FOR 1931 


Dr. Emma Adamson 

Dr. R. R. Daniels, Sec.-Treas. 
Dr. S. V. Robuck 

Dr. C. I. Groff 


Dr. H. A. Fenner 
L. Glenn Cody, D.D.S. 
Menifee R. Howard, D.D.S. 


Dr. C. C. Reid, President 
Dr. W. Curtis Brigham 
Dr. F. 1. Furry 

Dr. E. H. Cosner 


ANNOUNCES THE FOLLOWING COURSES FOR 1931 





The Seventeenth Annual Postgraduate 
Course Denver, August 10 to 22, Inclusive 





EFFICIENCY IN PRACTICE, by Dr. C. C. Reid. 

MODERN FOOD THERAPY, by Dr. R. R. 
Daniels. 

SURGICAL DIAGNOSIS, PROGNOSIS AND 
TREATMENT, by Dr. W. Curtis Brigham. 

THE ORIFICIAL COURSE, including THE VAR- 
ICOSE VEIN TREATMENT (for the general 
practitioner), by Dr. F. I. Furry. 

THE CHEST AND ITS DISEASES, by Dr. S. V. 
Robuck. 

OSTEOPATHIC TECHNIC, by Dr. E. H. Cosner. 

EYE, EAR, NOSE AND THROAT — Review 
Course for the general practitioner, by Dr. C. C. 
Reid. 

TEETH AND GUMS, DIAGNOSIS AND 
TREATMENT, by L. Glenn Cody, D.D.S., and 
Menifee R. Howard, D.D.S. 

VENEREAL DISEASES, MINOR SURGERY, 
OFFICE TECHNIC, by Dr. H. A. Fenner. 
REVIEW OF GENERAL DIAGNOSIS, by the 

entire faculty. 


These ten sub-courses constitute the POSTGRAD- 
UATE COURSE for this year. They include 
much the same work which has made this 
COURSE so popular in previous years. 

The POSTGRADUATE COURSE constitutes an 
intensive review of the important subjects in 
practice, with the addition of the new worth- 
while methods. 





The Fourth Semi-annual Specialty Courses, 
Denver, August 10 to September 5, In- 
clusive. 





DIDACTIC, CLINICAL AND SURGICAL 
COURSE IN THE EAR, NOSE AND 
THROAT, by Dr. C. C. Reid. 


THE ORIFICIAL COURSE, including AMBU- 
LANT PROCTOLOGY and THE NON-SUR- 
GICAL TREATMENT OF VARICOSE 
VEINS AND VARICOSE ULCERS by Dr. 
F. I. Furry. 


COMPLETE COURSE ON THE FOOT, includ- 
ing the Diagnosis and Treatment of the various 
diseases and deformities of the foot, by Dr. 
C. I. Groff. 


COLONIC IRRIGATION, by the most effective 
Technic, including Colon Therapy, by Dr. 
Emma Adamson. 


THE SECRETARIAL COURSE, an efficiency 
course for office secretaries. 


These SPECIALTY COURSES afford intensive 
training for the general practitioner who would 
increase his usefulness to his patients, and also 
special training for doctors who wish to take 
up one or more of these branches as a specialty. 


Each of these COURSES is covered in two weeks; 
two may be taken simultaneously. 





These COURSES are open only to osteopathic physicians, graduates of recognized colleges. 


These COURSES are UNIQUE in that they are practical; they constitute the kernel of the experience of 
progressive men, who have been in successful practice for years. 


Send for complete catalog and information, indicate the subject in which you are most interested. 


DR. R. R. DANIELS, Registrar 
Clinical Building 
1550 Lincoln St., Denver Colo. 


Every D.O. Should Take a Postgraduate Course Each Year 


“Learn to do it better and more easily” 
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The B-D Guile Lime | nes 


Fever Thermometer 


(Patented) 

















A moderately 


priced, dependable 





fever thermometer 


that even your DeVilbiss Eleectrie 


patients can read 








Vaporizer No. 47 








at a glance. 


A new DeVilbiss Vaporizer for 





Two red guide 
lines parallel the 
mercury column. 

Just read 


between 
the lines 


TWO RED 
GUIDE LINES 





Sold Through Dealers 


B-D PIRODUCTS 


cMade for the Profession 

















BECTON, DICKINSON & CO., Rutherford, N. J. 
GENTLEMEN: Send me further information on the 
B-D Guide Line Thermometer. 

AOA-5 
Doctor oe eee ' sesaaptecaeccan eden 
ADDRESS 
EL A —_ 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


use where it is desired to heat 
solutions and apply them as a 
warm vapor. It may also be used 
with medicated ointments. Your 
patients can use this effectively 
in prescribed self-treatment. The 
DeVilbiss No. 47 is of the highest 
quality of material, workman- 
ship and precision manufacture, 
and may be used on 110 A. C. or 
D. C. currents. Send for catalog. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers and vaporizers for professional 


and home use 
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RELIEF FROM CONSTIPATION 


is quickly and safely obtained through systematic morning doses of PLUTO WATER di- 








luted with hot water and taken immediately upon arising. 

PLUTO WATER also gives excellent results in the treatment of impaired secretory organs. 
Its valuable Salines are highly efficient in stimulating the kidneys, liver, pancreas and gall- 
bladder to function normally. 

Many physicians have found it advantageous to send cases of this character direct to 


French Lick Springs, for treatment. Our Medical Director will co-operate with you 














cheerfully. 
prompt 
safe 
efficient 
THE FRENCH LICK SPRINGS HOTEL 
Literature, samples of PLUTO WATER and Diet Lists, sent to Physici upon req t 
FRENCH LICK SPRINGS HOTEL COMPANY French Lick, Indiana 























THERAPEUTIC ALMANAC 


K ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
during pregnancy,will prevent de- 
pletion of the alkali reserve and 





The price of motherhood is often 


too great. Pernicious vomiting, acidosis, often the forerunner of 
eclampsia and other toxic symp- more intractable complications. 
toms endanger the future health of Note —Alka-Zane combines the 


carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
more easily prevented than cured. or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 


the mother and of the child. Com- 


plications during pregnancy are 
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After a Hard Day ~ 





In the 
Osteopathic Profession 


BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 


COLLEGE | iy 


building, overlooking the Hud- 

son; Subway Station at door; 

10 minutes from shopping and 
theater center. 


Key AVRO MN] | (oe 
COCKTAIL " 


PANS SFT OSI FR FF 





500 ROOMS - 500 BATHS : 
NUE i } 


Single from $3.50 Double from $5.00 





The renowned 




















SPECIAL WEEKLY RATES bracer and 
appetizer 
Now under the management of 
CARL SWORD ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS b SOLLEGE INN 
OmMaTa Juice 


An COCKTAIL aq 


mad COLLEGE INN FOOD 


PRODUCTS CO. 
[Division of Hotel Sherman Co.] 
CHICAGO, ILL. 











Geta KOMP K MODEL 












New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model uifetime Baum- 
anometer. It's smallin size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
—_ — wee a a - 
grain leather otal weight only 

ounces. Measures only 1%x3%x- Lifetime 


CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 


11%". Carry itin your pocketorbag! Guarantee $250 AND 932° 
Cc ‘allbration: 260 mm. Entire mano- The Cartridge Tube is WITH BATH 
meter unit chromium plated. Accept guaranteed against break - HHH NO HIGHER 


nothing less than absolute accuracy, age for owner’s lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 


sure readings are correct. Enjoy these no sending apparatus back. | I ty 

things that you will find only in the _Interchangeability of tubes RADIO 
KOMPAK Model Lifetime Baum- withoutimparingaccuracy. Mi ADIG 
anometer. Mail coupon below, A new one sent free if it 

TODAY! breaks. Kill porn il il 

10-Day Trial—Easy Terms | 

Send just $3.50 and we will forward it to you at once. Try it. If not Hl] NO 
thoroughly satisfied, return and get your money back. If perfectly | 





satisfied, send the balance in ten monthly installments of $3.40 AY PARKING 
each, without interest—$37.50 in all complete, which is the regular Hit WORRIES 
cash ‘price every where. 


THIS COUPON *“°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: ¥ 5 z ; 

+I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- HARRISON 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in wl Reasiic; (ST REET "s JUST D Orr 


10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 
Address...... ; PO Pe eT : ss Pore neve 
4 


"IRECT ENTRANCE 
*ROM HOTEL TO 
HARRISON PARKING 
sARAGE 
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The GYNEX-SPRAY “Dilates as it Irrigates” 


The GYNEX-SPRAY 
can be used with foun- 
tain bag or as a bulb 
syringe. Let us send 
you our booklet “Va- 
ginal Antisepsis with 
the GYNEX-SPRAY” 


W itt a very slight pressure of its soft, smooth rubber 
fingers, the GyNex-Spray gently spreads the vaginal 
membranes and then its 18 individual jets circulate the 
medicated solution freely over the entire area. 


Every fold and crevice is thoroughly and effectively cleansed. 
GYNEX CORPORATION, 180 Madison Avenue, New York. 











Tn your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. 52 West 15th St., New York City 





























The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


SSCS CS OG. AEE Taree See DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


























Still-Hildreth Osteopathic Sanatorium 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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The Philadelphia College of Osteopathy 


announces the enrollment 
up to April 1, 1931 


OF 


SEVENTY-FIVE 


new students for the class entering in September, 1931. 


Hundreds of other high school and college students are planning 
their preliminary education so as to begin osteopathic training in 
this outstanding institution within the next few years. 


The minimum entrance requirement is an approved four-year high 
school course or its equivalent. 


ayiivexi 


Write for a Catalog and Other Information 


‘7 
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Address: The Registrar 
48th and Spruce Streets Philadelphia, Pa. 
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GASTRIC ULCER 
Needs More than Neutralization 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Yet, neutralization has an important job to do in gastric ulcer. It prepares the 
field so that treatment may be effective. CAL-BIS-MA measures up fully to this 
requirement. It places no faith in gastric ferments to act out of their element. 
It relies on sodium and magnesium for quick neutralization, on calcium for 
prolonged effect, on bismuth for protection of the mucous membrane, on 
colloidal kaolin for adsorption of gases and toxic substances. There is no 
penalty to pay in discomfort by excessive gas formation, the colloidal kaolin 
takes care of that; no constipation from prolonged use, magnesium prevents 
that; no secondary acid rise—every ingredient in Cal-Bis-Ma guards against it, 


In Gastric Hyperacidity 


CAL-BIS-MA 





Cal-Bis-Ma is not merely theoretically correct. You can soon prove it practically efficient by sending for a trial supply. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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More than 59,000 
Cases Successfully Treated 

Write today for this interesting free book 

and a portfolio of “Letters in Evidence” 

from Physicians. 


Philo Burt Company § Jamestown, N.Y. 








Let Us Send YOU 


This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you will 
readily recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal curvature, 
with its sequela. 

The Philo Burt Appliance provides efficient support and 
protection in cases of spinal injury, deformity and dis- 
ease. Avail yourself of the first opportunity to conclu- 
sively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We mill make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 





PHILO BURT COMPANY 
181-17 Odd Fellows Temple, 
Jamestown, N. Y. 
Send me your free book and portfolio of “Letters 
in Evidence.” 
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Old Doctor’s Book Free 


The Journal of Osteopathy will start 
the reproduction of Dr. A. T. Still’s 
book, “Philosophy and Mechanical 
Principles of Osteopathy,” in the 
March edition. This series will en- 
able you to have one of the best 
books written by the Old Doctor— 
one that has been out of print for 
more than twenty years. 














Each edition of the Journal of Oste- 
opathy will contain a section from 
this volume until the entire book has 
been published. This is your chance 
to secure a valuable book on oste- 
opathy. There will be no increase in 
the subscription price —one dollar 
per year. Don’t miss out. 


Journal of Osteopathy 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 



































Kirksville, Missouri 
Liberal 


F REE Sample 














MU-COL 









Antiseptic A host of physicians turn 
Cooli to Mu-col when it is un- 
oolng desirable to prescribe or 
Soothing use corrosive coal tar, or 
: phenol washes in effective 
Astringent strength. Cooling, sooth- 


ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for cleanliness 
throughout the entire 
membraneous area. A sal- 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 











Pleasant-Tasting ne powder, easily 
‘ soluble in water. Superior 
Saline-Alkaline for feminine hygiene. 


GENEROUS SAMPLE MAKES 6 
QTS. MAIL COUPON TODAY 


Mu-col Co., Suite 1630-T, Buffalo, N. Y. 
Send sample of Mu-col, enough for 6 qts., 
FREE. 


DUNNE iccushbeschikasiedaaiecs D.O. 





Address 
(Please attach this coupon to your letterhead) 





DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Philadelphia, July, 
1930. 


Also Electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Nineteen years successful practice. 


Referred patients returned to home doc- 
tor for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 
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K.C. 0.5. 


POST-GRADUATE COURSE 


The 1931 Post-Graduate Course given by K. C. O. S. 
will be the best ever offered by that institution. The 
two weeks will be full of good things, beginning at 
eight o’clock in the morning and continuing all day with 
special classes in the evening. The instruction given 
by the faculty—all experienced teachers—will be backed 
up with much clinical and laboratory material. 


If you wish to know more about osteopathy, physical 
and laboratory diagnosis, proctology, varicose vein 
treatment, gynecology, genito-urinary diseases, obstet- 
rics, surgery, eye, ear, nose and throat, this is your 
opportunity. No charge is made for tuition. 


You can be sure of having a pleasant and profitable two 
weeks in Kirksville. It will let your patients know that 
you are keeping up-to-date. You will get inspiration 
as well as instruction. 


In the meantime, if you know of some young people 
who are thinking of following a professional career, let 
us help you tell them about osteopathy. We shall be 
glad to co-operate with you in recruiting new members 
for osteopathy. 


Kirksville College of Osteopathy 


and Surgery 


Kirksville, Missouri 
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For Sleeplessness 











Nervous troubles—especially insomnia—are often relieved 
by the use of Horlick’s Malted Milk (hot) at bedtime. 


—Try this simple method— 


Horlick’s sets in action a gentle digestive process which is in itself 
Nourished and warmed, the patient is soon fast asleep. 
And while asleep, the abundant nutriment in Horlick’s acts to build 


soothing. 


up the system. 


SAMPLES AND LITERATURE SENT UPON REQUEST 


HORLICK’S 


Horlick’s Malted Milk Corp. 





The Original 





MALTED MILK 


Racine, Wisconsin 








CHANGES OF ADDRESS 

Ball, Charles D., from 108% S. First 
St., to 116% W. Blackwell Ave., 
Blackwell, Okla. 

3artlett, Fred O., Jr., from Babcock 
Bldg., to 421 Central Ave., Plain- 
field, N. J. 

Beale, Edna F., from 509 Arrott 
Bldg., to 223 Fourth Ave., Pitts- 
burgh, Pa. 


3rinklow, Howard K., from 708 Citi- 
zens Bank Bldg., to 1001-04 Harvey 
Bldg., West Palm Beach, Fla. 

Broberg, Royal C., from New York, 
N. Y., to 65 St. James St., Kingston, 
N.Y. 

Carr, Harry Newton, from Spring- 
field, Mass., to Southwick, Mass. 
Cave, Francis A., from 633 Second 
St. N., to Power & Light Bldg., St. 

Petersburg, Fla. 








This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full  descrip- 
tive catalog 
and price list { 
oa samples ~ 

o coverings 14 
sent on re- ew 
quest. 


: 
r 
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Dr. George T. Hayman 


Mfg. of tab 
DOYLESTOWN, PA. 


es for over 25 years. 
































Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


Accommodations for nervous, heart 
and convalescent cases 


Clark, Velma, from Galesburg, IIl., to 
Mt. Union, Iowa. 

Daily, Dar D., from Fremont, Neb., to 
25-27 Kuteman Bldg., Weatherford, 
Texas. 

Davis, M. Louise, from Whittier, 
Calif., to R. F. D. No. 2, Puente, 
Calif. 

Day, James W., from 48th and Locust 
Sts., to 3816 Locust St., Philadel- 
phia, Pa. 

Dinjian, G. K., 
Mich., to 952 
Pasadena, Calif. 

Dinkler, J. F., from 701 Commercial, 
to 211 Ropfogel Bldg., Emporia, 
Kans. 

Dunn, Wm. Floyd, from New York, 
N. Y., to 451 Clinton Ave., Brook- 
lyn, N. Y. 

Faus, E. L., from 202 Hirvi Bldg., to 
731 Main St., Klamath Falls, Ore. 
Finley, Willard R., from Des Moines, 
Ia., to Ball Sanitarium, Colfax, Ia. 
Fishleigh, W. Reginald, from 305 Mo- 
hawk Bldg., to 316 Mohawk Bldg., 

Spokane, Wash. 

Goehring, Frank L., from Nixon 
Theatre Bldg., to 525 Union Trust 
Bldg., Pittsburgh, Pa. 

Hammond, A, D., from Harlowton, 
Mont., to Port Sanilac, Mich. 

Harbarger, Arthur L., from 960% 
Kenmore Blvd., to 1246 Kenmore 
Blvd., Akron, O. 


River Rouge, 
Ave., 


from 


N. Madison 


Haworth, J. W., from Arbuckle, 
Calif., to 216-17 Porter Bldg., 
Woodland, Calif. 

How, Frederic J., from 5136 Page 


Blvd., to 523 Chemical Bldg., St. 
Louis, Mo. 

Ivey, Benita, from Kirksville, Mo., to 
Langley, S. Car. 

Kellogg, Freeda Lotz, from Colorado 
Springs, Colo., to 1550 Lincoln St., 
Denver, Colo. 

Kinter, B. R., from Indiana, Pa., to 
201 Haines Bldg., Rapid City, S. D. 

Kirk, Morris G., from Corsicana, Tex., 
to 204 S. Main St., Weatherford, 
Tex. 
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DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm ‘‘fixation’’ 
treatment and T h nerve deafn treat- 
ment—all our own developments, 

NOSE AND SINUS DISEASES—Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘floating method.” 
“‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘“Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od”’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 








CALIFORNIA 





Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 

















Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A.O.A. 
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Laughton, Norman B., from Kirklyn, 


Pa., to 58 E. High St., Elizabeth- 
town, Pa. 

Lauterwasser, Charles, from Maple- 
wood, N. J., to 252 Littleton Ave., 


Newark, N. J. 

Leonard, Harold J., from 
Charles St., to 205 Main St., 
son City, N. Y. 

McKevitt, Arthur T., from Rome, N. 
Y., to 34 Hill St., Morristown, N. J. 

Maddox, H. H., from 702 People’s 
Bank Bldg., to 308-09 Peoples Bank 
Bldg., Bloomington, II 


226 St. 
John- 


Myers, Katherine S., from 832 Mor- 
gan Bldg., to 827-28 Morgan Bldg., 
Portland, Ore. 


Ollom, Marvin P., from 6110 Ren- 
wood Drive, to 3428 Memphis Ave., 
Cleveland, Ohio. 


Racicot, Antoinette, from Lombard, 
Ill., to 203 People’s Bank Bldg., 
Galesburg, III. 

Raindge, Henry, from Altoona, Pa., 
to 18 N. Brady St., Du Bois, Pa. 
Richardson, Ira F., from Stephens 
Natl. Bank Bldg., to 1052 E. Sixth 

St., Fremont, Neb. 

Rosencrans, Ida F., from 625 Forest 

Ave., to 5 Glen Eagles Drive, 


Larchmont, N. Y. 

Schaeffer, E. M., from Grand Rapids 
Sav. Bank Bldg., to 2021 S. Division 
St., Grand Rapids, Mich. 


Sharp, F. A., from 5112 Dorchester 
Ave., to 208 S. La Salle St., Chi- 
cago, Ill. 

Shellenberger, N. W., from Stewart 


Bldg., to 303 N. Main St., Rockford, 
Ill. 

Shoemaker, George R., from 224 W. 
Harry St., to 507 Schweiter Bldg, 
Wichita, Kans. 

Sibley, Harold O. and Marie K., from 
Lakewood, O., to 406 Brant Bldg., 
Canton, O. 

Stoddard, Genevieve G., 
Moines, Ia. to 31 W. 
Waukon, Ia. 

Tracey, Lillian B., from 301 Hoesch- 
ler Bldg., to 527 Hoeschler Bldg., 
LaCrosse, Wis. 

Utterback, L. A., from Guthrie Cen- 
ter, Ia., to 201 Perry State Bank 
Bldg., Perry, Ia. 

Weissberg, Elias B., from 810 Real 
Estate Tr. Bldg., to 408 Integrity 
Bldg., Philadelphia, Pa. 

West, E. D., from Des Moines, Ia., 
to State Bank Bldg., Ripon, Wis. 
Westberg, M. V., from Brainerd, 
Minn., to Middlewest Trust Co. 
Bldg., Valley City, N. Dak. 
Wheeler, Ethel I. and Charles, 
Howell Bldg., to Wooden 

Centerville, Ia 


from Des 
Main St., 


from 


Bldg., 


COLORADO 





DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L, GLENN CODY 
Dental Surgery 


Clinical Building 
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Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 





FLORIDA 





Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 








R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 








DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 
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MASSACHUSETTS NEW YORK OHIO 
Dr. Orel F. Martin Dr. Arthur Still Hulett OHIO 
SURGEON General Osteopathic Practice ROSCOE 
Massachusetts Dept. for Colon Therapy OSTEOPATHIC 
Osteopathic Hospital Laboratory Complete CLINIC 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 


BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 





NEVADA 





RENO, NEVADA 
Dr. John P. Kilb 


General Osteopathic Practice 


424-425 First National Bank 
Idg. 





NEW JERSEY 





Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 


Eustachian tube and adenoid and nasal 





551 Fifth Ave., Cor. 45th St. 
New York City 








Reports Mailed 


480 Park Ave., Cor. 58th St., 
NEW YORK CITY 











Williamson, W. T., from Scottsbluff, 
Neb., to Bridgeport, Neb. 

Wise, H. T. and H. P., Jr., from 
Stewart Bldg., to 303 N. Main St., 
Rockford, Ill. 

Wynn, Paul V., from South Haven, 
Mich., to 28 W. Eighth St., Hol- 
land, Mich. 


APPLICANTS FOR 
MEMBERSHIP 


California 
Hopkins, Clarence E., 6777 Holly- 
wood Blvd., Hollywood. 
Moore, Margaret L., 410 Heartwell 
Bldg., Long Beach. 
Gibson, James W., 4459 Avocado St., 
Los Angeles. 
Pritchard, William W. W., 721 S. 
Griffin Ave., Los Angeles. 
Dyer, Louis Quincy, Commonwealth 
Bldg., San Diego. 
Horan, Francis Patrick, Common- 
wealth Bldg., San Diego. 
Lowe, Worth J., 703 Bank of Amer- 
ica Bldg., San Diego. 
Colorado 
Edmondson, Edward E., 4303 South 
Acoma St., Denver. 
Florida 
Walker, Clarence H., 512 Coachman 
Bldg., Clearwater. 
Illinois 
Walstrom, May L., 1509 E. 53rd St., 
Chicago. 


Iowa 
Wheeler, Charles L., Centerville. 
Doyle, Le Roy A., Main St., Osage. 
Kentucky 
Hughes, Nolen W., 224 Church St., 
Fulton. 
Missouri 
Sunderwirth, C. H., 410 E. Spring St., 
Eldorado Springs. 
Cornett, Craig, 113A S. Kansas Ave., 
Marceline. 
Washington 
Honnold, James Ray, 523 Insurance 
Bldg., Seattle. 
Le Roy, B. R., 800 Fidelity Bldg., 
Tacoma. 
Wisconsin 
Baird, James A., Hustisford. 


FRANCE 


1001 Huron Road 
Smythe Building 


CLEVELAND 





OREGON 





Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 





Professor 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 





Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 











Thomas R. Thorburn, 
D.O., M.D. 


SuRGERY 
Nose, Throat and Ear 


New York City 





Hotel Buckingham—101 West 57 St. 





Charlotte Weaver 
DOCTOR OF OSTEOPATHY 


Le Chateau Frontenac 
54, Rue Pierre Charron 
Champs Elysees 


PARIS, FRANCE 
Tel. Elysees 35-07.08 











PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 
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“Type A” 
from others. 


ready made belts. 
tient. 


adequate support in Ptosis, 


Mail orders filled 
in 24 hours 








“STORM” 


Binder and Abdominal Supporter 





The Storm Supporter is in a “class” entirely apart 
A doctor’s work for doctors. No 
Every belt designed for the pa- 


Several “types” and many variations of each, afford 
Hernia, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


Trademark 
Registered 


ditions. 


Pregnancy, 


Please ask for 
literature 
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Triple Distilled 
Water Injection as a 
Therapeutic Measure 


By DR. J. L. HANSON 


A complete, concise technical booklet dealing 
with this form of therapy in the treatment of 
diseases caused by toxemias of micro-organismal, 
allergic and metabolic origin such as hay fever, 
pertussis, asthma, hyperesthetic rhinitis, influenza, 
pneumonia, sea sickness, vomiting of pregnancy, 
carbuncles and boils, arthritic and rheumatic con- 


Including dosage tables, blood count charts and 
clinical history covering these ailments. 


Send $2.00 for a two years’ subscription to 


The Osteopathic 
Physical Therapeutist 


The First and Only Magazine Presenting the 
Value of Physical Therapy for the Osteopath 


807 E. Allegheny Ave., Philadelphia, Pa. 
and RECEIVE COPY FREE 
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PHYSICIANS’ MANUAL OF BIRTH CONTROL 


y 
Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 


THE TECHNIQUE, THE MERITS, AND THE DEMERITS OF EVERY BIRTH 
CONTROL METHOD NOW GENERALLY ADVOCATED OR PRACTICED 


Emphasis on Practical Procedure 








FOLLOWS THE PATIENT, STEP BY STEP, FROM HER ENTRANCE INTO THE 
PHYSICIAN’S OFFICE TO HER DEPARTURE ADEQUATELY INSTRUCTED 


245 Pages, Illustrated $4.00, express prepaid | 
SOLD TO PHYSICIANS ONLY 
ORDER FROM 
BUCHHOLZ PUBLISHING COMPANY, 1440 Broadway, New York City 


Please use letterhead or prescription blank in ordering 
Remittance pany order | 
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AN IDEAL REALIZED 


DOCTOR: What are you doing for your cases of 
¢ HAY FEVER and HAY ASTHMA? 
You want them to recover COMPLETELY and PERMANENTLY! 


You want that cure effected without the DANGER of ANAPHYLAXIS and 
without the DISAPPOINTMENT of RECURRENCE! 


Prescribe for them a four to six weeks course of treatment at 


Dr. Edmondson’s Infirmary at Carbondale, Illinois 


contribution to therapy which is FUNDAMENTALLY NEW, SAFE and 
POSITIVE. Equally effective in both the seasonal and perennial types of 
HAY FEVER and HAY ASTHMA. 


Literature and case reports furnished on request. 





AMBULANT PROCTOLOGY: In- 


May O.M. excels. Con- dividual instruction. Only one stu- 

A ° ’ dent at a time. For particulars ad- 

tains Br isbane’s and dress Dr. Percy H. Woodall, 617 

other vital stories First National Bank Bldg., Birming- 
ham, Ala. 











FOR SALE: Unopposed, well estab- 
lished osteopathic practice in city of 

e 5000 in Southeastern Colo., in farming 

Stool Analysis district. On main line Santa Fe R. R. 
and Santa Fe Trail. Will sell for price 


which includes Diagnosis of stool and of equipment in office. Several ap- 
advice on treatment for Colon Thera- pointments. V. L., c/o Journal. 
pists. Analysis includes determination 
of bacterial flora, parasites, blood, pus, 
mucus and digestive residues. Price 
— Specimen containers supplied LEARN AMBULANT PROCTOL- 
ree. . 

OGY at the Dover Street Rectal 


Colon Therapy Booklets Clinic, Boston. Unlimited clinical 


WE DO A COMPLETE 





a gus Ba! Sameie end frie Semen material. Extensive actual work by 
rivate uden n ction in °° 

and Ambulant Proctology. Nurses trained as students. Clinic open every day. For 
Colon Therapy Technicians. particulars write: Dr. Frank D. Stan- 


MANUEL G. SPIESMAN, M.D. ton, 229 Berkeley Street, Boston, Mass. 
25 E. Jackson Boulevard, Chicago 


First Office in Chicago Practicing 
Colon Therapy 








WANTED: Position as assistant or 
will take over practice. Five years’ 
experience. Ambulant Proctology. 

LEROY pH OUTFIT Michigan license. R. W. H., c/o Jour- 
or e 


Colonic Therapist to determine the pH of 
stools, and for the diagnosis, and selection 
of solutions, as — ' : mone 6 of prescrib- 
t. sician in gen- ‘ 
' Practice will ‘find tt tovelnabile for diet WANTED: Young Osteopath with 
alone surgical internship to become as- 





nal. 





Per gurtiedians wettes sociated with recently organized hos- 
Reamy Chemical & Supply Co. | pital. Part financial responsibility re- 
821 Fidelity Bldg., Tacoma, Wash. quired. Also references. Address F. 








R., c/o Journal. 





Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 

TERMS: Cash with order. 


COPY: Must be received by 20th of preceding 
month. 





FOR SALE: Practice, office equip- 
ment, household furniture. Good 
location, Eastern Michigan, town of 
2000. Nearest D.O. 18 miles. Cash or 
terms. Address H. H., c/o Journal. 


FOR SALE: Complete X-ray equip- 

ment, including screens, 2 Coolidge 
tubes. First-class condition. One- 
quarter cost. Dr. F. E. Mayberry, 
Rockland, Mass. 


GROVER’S HIGH FREQUENCY 
PRACTICE (New Sixth Edition) 
tells you “How, When and Where.” 
600 pages, 140 illustrations, showing 
author’s technic. Fundamentals for 
the novice; many new points for the 
practitioner. No other book has so 
much real information. Price, post- 
paid, $7.50. The Electron Press, 201 
B.M.A. Bldg., Kansas City, Mo. 


FOR SALE: Office equipment and a 

large, well established, all cash prac- 
tice, in Montana. Wonderful oppor- 
tunity. Terms cash. Address Mon- 
tana, c/o Journal. 

















WANTED: Position as assistant in 

well established osteopathic office, 
or to take charge of practice durin 
vacation time. California pa went | 
11 years successful practice. Refer- 
ences furnished. Address K. B., c/o 
Journal. 


FOR SALE: Practice, equipment and 
home in Central Illinois. Splendid 
opportunity for hustler. Do not an- 
swer unless you have $6,000.00 cash or 
more. Address O. S. T., c/o Journal. 


WANTED: D.O., 31 years of age, de- 
sires position as assistant. Kirks- 
ville graduate. References furnished 
as to ability, personality and character. 
8 yrs. experience. Correspondence de- 
sired. Address C. T. P., c/o Journal. 











WANTED: Married man with II. 

license to take my practice during 
June, July and Aug. Must be neat in 
appearance. Address P. F.,, c/o 
Journal. 





WANTED: Position with well estab- 

lished physician as assistant. Can 
furnish best of reference. Married. 
Ill. and Mo. license. Prefer Illinois. 
Address M. A., c/o Journal. 





WANTED: To relieve doctor for 

summer vacation. Single, age 37, 
graduate C. C. O. 2 yrs. premedical, 
1% yrs. practice, 2 yrs. rotating intern- 
ship. Licensed in IIl., N. C. and Texas. 
For further particulars write A. C. M., 
c/o Journal. 





WANTED: Confidential information 
as to the location of Dr. W. K. 
Ganong. Graduate of A. S. O. 2 or 3 
yrs. ago. Believed to be in Middle 
West. Address S. O., c/o Journal. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS ns. SS 


SPECIAL OFFER 
Osteopathic Magazine 


100 copies in bulk per month for a year, together with the new book, 
“Friendly Chats on Health and Living,” only $6.00 a month. 

200 copies in bulk A month for a year, together with the book and a New 
Literature Rack, all for $10.00 a month. 


Osteopathic Health 


100 copies in bulk per month for a year, together with the new book, 
“Friendly Chats on Health and Living,” only $3.75 a month, 

200 copies in bulk per month for a year, together with two copies of the 
book, only $7.50 a month. 

300 copies in bulk per month for a year, together with the book and a New 
Literature Rack, only $11.25 a month. 

Envelopes and professional card free. Shipping charges prepaid in U. S. 


Write or wire your order. 




















Sow the seed of osteopathic thought in the 
minds of patients and visitors while they 
wait in your reception room 


THE NEW LITERATURE RACK 
WILL HELP IN THIS 
GOOD WORK 
OSTEOPATHIC 


MAGAZINE 
Nites Way to Better Health 
































O. H. No. 17 


contains 


contains 


Brisbane on Normal Spine Week 

— Side of Osteop- Nature’s Way to Better Health 
athy ' 

Springtime in the Life of the Every Day Health Points 
Individual The Liver Diet for Anemia 

Some Don’ts 

Do You Take Osteopathy Seri- 
ously? 

Problem of Life Insurance for 
the Masses 

Better Than a Vacation 

Osteopathy as a Vocation HEALTH FACTORS 

“Doctor, Come Quick, Baby’s ; 
— ila 4 pages of osteopathic 

Retarde ildren : 

aes age tl fact and guidance. 











American Osteopathic Association, 430 N. Michigan Ave., Chicago 
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Dr. Burns’ New Book 


“CELLS OF THE BLOOD” 
Now Ready 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
pages. 14 color plates. Over 100 advance orders were 
received. 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 


It explains many reactions to osteopathic treatment. 
It explains the items in a blood report. 
It describes many new methods of technic. 


It describes the diseases which affect blood cells and 
explains the best methods of treatment. 
LOUISA BURNS, M.S., D.O. 


Dean of the Education Department of The It is a good book, a scientific book, and very especially, 
A. T. Still Research Institute it is an osteopathic book. 
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GEO. V. WEBSTER—It is a very wonderful volume, and excites an already keen appreciation of 
your abilities as a research investigator and the profound knowledge which you have of the blood. 
The whole profession is indebted to you for this book, which represents so many years of earnest 
endeavor to find the truth about the blood, and the relation thereto of osteopathic lesions. You 
are to be congratulated on this most excellent example of your faithfulness in investigating the 
osteopathic principle and your loyalty to the profession. 
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CLARENCE J. W. BEAL—... I think it is the finest book you have written, so osteopathic and 
contains so many new phases of blood history we have not had before. I have just read the 
first chapter and looked over the rest at random and find it exceedingly interesting and helpful. 


Yim 


y 


You are to be congratulated and should be given a great deal of credit for having done so great 
a work for osteopathy. Few indeed would give so much of their life studying these things out for 
osteopathy and humanity. I feel the world will know what you have done in the near future. 


@)| 


SURG. 
ELENA 


Let us congratulate the smartest little woman in our profession and may God bless you with 
many more years of useful service. I shall interest others in this book. 
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. CLARK—Undoubtedly this is the most valuable book to the osteopathic physician that has ever 
been published. It contains much valuable information that we physicians in the field could not 
obtain through any other source. Each one of us should have one of these books at any price 
and then make a practice of reading it at least three or four times a year. 
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ORDER BLANK 


BOOKS ALREADY FUGLISHED The A. T. Still Research Institute 


These older books are still good, and you should have them : 
for reference. Osteopathic books are based on facts and they 27 E, Monroe St., Chicago, Ill 
do not become out of date. 


1) Public Sanitation, Whiting............................ 

[J Basic Principles, Burns 

0 Nerve Centers, Burns 

(1) Physiology of Consciousness, Burns 

, Bulletins of the Institute 

CO No. 1. Record of Beginnings.............................$2. 

C] No. 2. Miscellaneous Papers .... / Address 
. 3. Ear, Nose and Throat... 
. 4. Pathology of the Lesion 
. 5. Fifth Lumbar Lesions........................... 2! 
. 6. Growth Changes Due to Lesions ‘ CELLS OF THE BLOOD 
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Send the following books at once. I enclose my 
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P hysicians said— 


make it 
better than 


| ange the inception of Nujol it 


has been our aim to give the 
medical profession a liquid petro- 
latum that fulfills every clinical 
requirement. This has meant a 
standard of purity exceeding the 
requirements of the Pharmaco- 
poeia, exacting as they are. Nujol’s 
viscosity, too, is uniformly main- 
tained at a point which clinical 


experience has shown to be most 
desirable for a product of this 
type. It promises the utmost in 
liquid petrolatum efficiency. 

ro essional approval has been 
the mainspring of Nujol’s success. 
Our staff of chemists and consult- 
ing physicians will continue to 
direct our energies and worldwide 
resources to this end. 


Samples for analysis and clinical test 
&' 


ly sent to any physician on request 


Nujol 
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Nujol Laboratories, 2 Park Avenue 


New York City 























TT 








